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PACQUINS HAND CREAM 


was made to 
protect your hands... 


Lanolin-rich Pacquins Hand 
Cream for extra-dry skin 

gives more hands protection 
than any other hand cream ae 
AND CREAM 


in the world. Never greasy or 


sticky; disappears quickly. 


Pacquins was originally formulated 
for professional use only 


On sale at all drug counters in U. S. and Canada 
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there 1s nothing quate like 


DESIT! 


OINTMENT 
rich in 
COD LIVER OIL 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 


Desitin Ointment has proven its soothing, 
protective, healing qualities’ in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


Tubes of 1 02., 2 02., 4 oz., and 1 1b. jars, 


> DESITIN cuemicat company 


OMMMORAS : 70 Ship Street « Providence 2, R. | 


AND 


> 1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.: New York 
LITERATURE e es M. 53: 2233, 
* 2. Heimer, C. B., ole H. G., and Kramer, B.: Archives of 
the > Pediatrics 68.382, 1951. 
* 3. Behrman, H. T., Combes, F. . _Bebrett, A., and Leviticus, R.: 
vs ind. Med. & Surgery 18:512, 
e 4. Turell, R.: New York St. J. M. 750. 2282, 1950. 
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primitive affair “in the wilds 
f Minnesota” is how the news- 
papers of 1889 described Saint 
Marys Hospital of Rochester, Minn., 


later to become the 


? 
country s 


largest private hospital in one unit. 
Both Saint Marys Hospital (now 


a 1,000-bed institution ) 


and Ro- 


chester’s second medical landmark, 
the Mayo Clinic, trace their origin 


_ to an emergency hospital estab- 


lished by Civil War surgeon Dr. 
W. W. Mayo and the Sisters of 


St. Francis to care for tornado 


victims. 


This cooperative undertaking led 
to the opening of a hospital by the 
Sisters of St. Francis (then a teach- 
ing order), and the founding of a 
clinic by Dr. Mayo’s two sons, Dr. 
W. J. Mayo and Dr. C. H. Mayo. 

It was at Saint Marys that the 
Mayo brothers performed their 
famous operations, and it was here 


that Edith Graham, 


Rochester’s 


first trained nurse, taught nursing 
procedures to the Sisters, and ad- 


ministered anesthetics. 


After her 


marriage to Dr. C. H. Mayo, Edith 
Graham Mayo continued to en- 
courage and inspire thousands of 
Saint Marys nurses; and today her 
memory is [Continued on page 67] 
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You can specify 


PABLUM 





with confidence! 


As a physician, you appreciate 
the strictness of pharmaceuti- 
cal standards. Pablum Cereals 
are the only baby cereals 
made by nutritional and phar- 
maceutical specialists. That’s 
why you can specify Pablum 
Cereals with confidence. 

All four Pablum varieties 
are especially enriched with 
iron in its most assimilable 
form. And all are enriched 
with thiamine, riboflavin, cal- 
cium, phosphorus and copper. 

For your young patients, 
always suggest: 


Pablum Mixed Cereal 
Pablum Barley Cereal 
Pablum Rice Cereal 
Pablum Oatmeal 


Prblu Produati 


DIVISION OF 
MEAD JOHNSON & CO., EVANSVILLE, IND. 
MAKERS OF 
NUTRITIONAL AND PHARMACEUTICAL PRODUCTS 
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| to help patients over 40 correct 


biliary dyspepsia & constipation 


Rehfuss? has stated that after 40, constipation is “the greatest single medical 
problem” and Shaftel? reports on the exceptional clinical results of Caroid® 
and Bile Salts in chronic constipation typical of this age bracket. 


These cases do not respond to laxatives alone because associated complaints 
of flatulence and indigestion point to biliary dysfunction and digestive im- 
pairment as factors coexisting with constipation. 


Caroid and Bile Salts Tablets are ideally suited for broad coverage in these 
cases. Through their 3-way action, they: 


e INCREASE BILE FLOW ¢ IMPROVE DIGESTION 
e PROVIDE GENTLE LAXATION 


Tablets of Caroid and Bile Salts with Phenolphthalein have been clinically 
established and proved over the years. Try them in your next case of biliary 
dyspepsia and constipation. 


1, Rehfuss, M. E.: Indigestion, Philadelphia, W. B. Saunders Co., 1943, p. 322. 
2. Shaftel, H. E.: J. Am. Geriatrics Soc. 1:549 (Aug.) 1953. 


CAROID AND BILE SALTS abies 


oe we ee we ee ee ee ee ee es ee es ee ee ee ee ee ee ee ee es es 














a 

1 American Ferment Company, Inc., 1450 Broadway, New York 18, N. Y. i 
Please send professional samples. Street 
1 Nome City. Zone___State. i 
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Consider the ADVANTAGES of 





ANACIN| 


De 
, ' ; 
For the rational non-narcotic relief of PAIN ‘is 
You can depend upon Anacin for prompt, safe and zm 
il ré 
prolonged analgesia without hypnotic effect. “ 
Anacin tablets afford optimal results for non-narcotic di 
intervention of simple pain, an important factor ou 
whenever a patient is required to continue working be 
while under treatment. Anacin is exceptionally | be 
well-tolerated, non-habit forming and can’t upset (N 
the stomach. Anacin is conveniently available 
at all drug stores and hospital pharmacies. 
Won’t you consider Anacin for your patients? De 
aw 
always 
IN 
WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
aa 
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ESPRIT DE CORPS 
Dear Editor: 

[ feel I must answer the letter 
signed “R.N., Portland, Ore.” in 
your Dec. 1955 issue. I want to 
defend the Cadet Corps because | 
was one of the first graduates. We 
had wonderful training and very 
good experience. We had to work 
hard, but this created many oppor- 
tunities for learning for which I 
shall always be thankful. We do 
not have to take a backseat among 
other nurses. In any nursing group 
there are always a few who do not 
know all they should, and the Cadet 
Nurse Corps was no different from 
other groups in this respect. 

C. Markovitz, R.N. 
CHICAGO, ILL. 
% * * 
Dear Editor: 

We Cadet Corps graduates def- 
initely are offended by a recent 
Debits and Credits’ letter. We were 
trained in an accredited hospital, 
passed our state boards without 
difficulty, were charter members of 
our district association, and have 
been active since. We do not like 
being called “sub-professional.” 
(Mrs.) Bernice M. Benepict, R.N. 

NELuIE B. Bunce, R.N. 
SALMON, IDAHO 
* % * 
Dear Editor: 

“‘Sub-professional”? I was not 
aware that the [Cadet Corps] train- 
ing program was below standard! 

I believe a similar program to- 
day would do a great deal to relieve 
the nursing shortage. There are 
many girls who, with a little finan- 
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cial aid, could become the kind of 
nurses the hospitals would be proud 
to employ. 

(Mrs.) Meretta H. Austin, R.N. 


CONN. 


BRISTOL, 
% * % 


Dear Editor: 

I enjoy reading R.N. every 
month. I did, however, take excep- 
tion to the remark made by “R.N., 
Portland, Ore.” The Cadet Corps 
made nursing school possible for 
many who could not otherwise 
have enrolled. I was one of them. 
We had regular students as well as 
cadets, and all were treated alike. 

Anyone who did not come up to 
the school’s standards was asked to 
leave, whether her family or the 
government was paying her tuition. 
Moreover, we all took the same state 
board exams. I don’t think it could 
be suggested that a board of nurse 
examiners would pass a candidate 
because she happened to be a Cadet 
Corps graduate. 

I don’t feel that our cadet status 
made us less efficient—then or 
now. Perhaps “R.N., Portland” 
had to get through training the 
hard way; but I hardly think this 
gives her the privilege of being 
bitter toward those of us who were 
more fortunate. Also, I would be 
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after Mastectomy 








IDENLICAL Zim 
atlinn a 


simple” 


breast 
form 


restores Normal Contour 


Natural Alignment 
Life-like Motion 
Self Confidence 


through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 


Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading 
stores throughout the United States and Canada. 


Patented U.S.A. & Foreign Countries 





ee me ee ee ee eee ee ee ee ee ee ee 


IDENTICAL FORM, INC. 
17 West 60 St., New York 23, N.Y. 


Please send professional literature 
and list of authorized dealers. 


aa _RN. 


Address 











more impressed with her ideas i 
she’d had the courage to sign he 
name. 
LoRRAINE Pato, R.N. 
FORT ATKINSON, WISC. 


Dear Editor: 

I am a Cadet Corps graduate and 
proud of it. | was trained well. 
Furthermore, the program stimu- 
lated me to obtain my degree and 
teach nursing. 

R.N.. SANTA BARBARA, CALIF. 


Dear Editor: 

As a Cadet Corps graduate, I am 
filled with abundant thanks to my 
wonderful country for making a | 





dream come true; becoming an 
R.N. would have been virtually im- | 
possible otherwise. I am proud of 
my diploma, and humble, because 
I feel I have been richly blessed. 
Our period of training was ex- 
actly the same as those not entered 
under this program. We worked 
side by side and shared the same 
growth and experiences. I am sure 
that we could not have become bet- 
ter nurses had we paid the highest 
tuition in the land. Many wonder- 
ful young women are today serv- 
ing the sick with love, humility, 
and knowledge because of the 
Cadet Corps. 
(Mrs.) Betty L. Capy, R.N. 


BARTONVILLE, ILL. 


Dear Editor: 

Like “R.N., Portland.” I, too, 
have been skeptical about LPNs 
on occasion. Such, for example, «s 
the time one of them was asked if 
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---and your ampul is ready to use 


Opening a new Kimble Color-Break* Ampul is that easy. 


NO FILING. NO SAWING. NO SCORING. 


A solution sealed in a 
Kimble Color-Break Am- 
pul can’t be tampered 
with; you can be sure it 
will always be kept as 
pure and sterile as the 
day it was packaged. 


Many producers of paren- 
teral solutions are already 
using Kimble Color- 
Break Ampuls. You can 
recognize them by the dis- 
tinctive blue band around 
the neck of the ampul. 


*Color-Break is a trade mark of the Kimble Glass Company, 


subsidiary of Owens-Illinois 


OweEns-ILLINOIs 


GENERAL OFFICES-TOLEDO 1], OHIO 
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END OLD-FASHIONED ENEMA DRUDGERY! 











SAVES TIME (and MONEY)...EASY FOR PATIENT—NO MUSS—NO FUSS—NO CLEANUP 


PHARMASEAL LABORATORIES 
1015 GRANDVIEW AVE. 
GLENDALE 1, CALIFORNIA 


Subsidiary of Don Boxter, Inc. 
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she could take a blood pressure, 
and replied, “I can—but I forgot 
my watch”! I’m sure, however, that 
such tales represent the exception 
rather tian the rule. So I can’t 
help but come now to the defense 
of the LPN. 

In reference to the oxygen-tent 
incident: Where were the head 
nurse and the doctor? Never is 
such responsibility placed on an 
LPN alone. 

(Mrs.) E. Stromseck, R.N. 
HANCOCK, N.H. 
*% * % 
Dear Editor: 

Is “R.N., Portland” insinuating 
that we Cadet Corps graduates are 
“sub-professional”? If so, | feel 
that her remark is an insult. Our 
training included every phase of 


nursing that hers did, and a little 
bit more. We had specialized train- 
ing during our last six months, 
either in a military hospital or in 
our own school. 

Concerning her reference to the 
pneumonia patient who lay cyano- 
tic in an oxygen tent for 24 hours: 
She blames the Cadet Corps gradu- 
ates and LPN’s for not knowing 
that the tank was empty; but I feel 
that the charge nurse wasn’t on her 
toes. Also, where was the super- 
visor all that time? Why hadn’t 
they checked the patient’s condi- 
tion? How did she [“R.N., Port- 
land” | know the tank had been 
empty for 24 hours if they hadn’t 
checked? I question who should 
have been blamed. 

I’m proud to be a Cadet Corps 





co — 


FRANKLIN C. HOLLISTER COMPANY 
$33 N. ORLEANS ST. ¢ CHICAGO 10, ILLINOIS 
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You CAN Check 
Identity... 


... as the nurses at left are doing. 
The patient is about to receive blood, 
and is unconscious and dependent on 
the nurses. Should she receive blood 
intended for someone else, the result 
could be tragic. However, the nurses 
are averting danger by checking the 
Ident-A-Band® on the patient's wrist. 
Her name and number are clearly 
visible. 


Just one of many good reasons why 
Ident-A-Bands on all patients at all 
times are essential. 


Alert yourself to the modern, effi- 
cient method of identifying patients 
with Ident-A-Bands. Write for free 
samples and information. 
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graduate. We filled some pretty im- 
portant shoes during our training 
days, and we all did a good job of 
it. If we didn’t, we were weeded 
out. 
(Mrs.) Betu Netrestap, R.N. 
MINNEAPOLIS, MINN. 


SOURED 
Dear Editor: 

I have read Frances Elder’s ar- 
ticle, “Dollars for Education,” in 
your June issue, and [| should like 
to tell you of my experience in try- 
ing to earn a B.S. degree after se- 
curing my R.N. 

I am a graduate of the Johns 
Hopkins Hospital School of Nurs- 
ing, 1940. I entered the University 
of Illinois in Feb., 1952, expecting 
to take the NLNE examination to 





in the mail! order business. 





MURNOCA 100% Dupont 


WHITE NYLON 
HOSIERY 


JUST WHAT THE NURSE ORDERED! Hospital- 
tested MURNOCA stockings! Long-wearing, 
resistant — the same stockings 
usually sell at twice the price. 


determine the number of credits I 
should receive for my nursing di- 
ploma. I tried for three semesters 
to learn when the exam would be 
given so that | could take it. Re- 
peatedly I was put off with the re- 
mark that it would take six to eight 
weeks to evaluate my credits and 
“We will notify you.” I have never 
been given the opportunity to take 
the examination. 

I worked a 44-hour week and 
finished the four-year course in 
three years. I received no credit 
for my nursing. If you were able 
to check the final transcript of my 
record, you would see a notation 
in the corner of “Credit to be 
allowed by examination.” The dean 
of the liberal arts school finally ad- 
vised me to settle for a B.A. degree. 





THE VERY BEST 
QUALITY! 
FOUR POPULAR STYLES 
THREE LENGTHS 


Also available in 





stain- 
department stores 
Order and Save! 


MONEY BACK GUARANTEE by a firm with 18 years experience 
(Reference: Citizens Bank & Trust Co., 
MURNOCA NYLONS, DEPT. R-10, BOX 24, MURPHY, N.C. 











2 warm colors 


Murphy, N.C. 
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Please,send me. boxes of white nylons as checked below. 
= Enclosed is check or money order for $ 
‘ir a OF NAME 
3 PAI 
Same Sry STREET CITY 
| and Size ALL ORDERS SHIPPED PREPAID AND INSURED BY RETURN MAIL 
| > 
[styce| DESCRIPTION price |S44N-| size LENGTHS! amount 
- -——" 
60 gauge, 15 denier, White DuPont Nylon in a dg per 
| 601 | delicate sheerness that lends a subtle touch of rs thy 
i flattery to your legs, yet professionally correct. 97¢ per pair) 
| 51 gauge, 15 denier, White DuPont Nylon in a| 3 Pairs per 
510 | very popular medium gauge offering the ulti- | 9%, $2.55 
mate in both appearance and serviceability. (only 85¢ 
i per pair) 
SEAMLESS Semi-Mesh, 15 denier, White| 3 Pairs per 
| 400 | DuPont Nylon, elegantly sheer with no seams ox, $2.90 
to straighten. (Less than 
1 97c per pair) 
45 gauge, 30 denier, White DuPont Nyion in a| 3 Pairs per 
1 345 slightly extra weight for added wear and white- | 50x, $2.55 
i ness: for the more conservative taste. (only 85¢ 
per pair) 
<< <A eS SS SF A see 
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hipples require 
specialization, 
too! 


SILICONE 
NIPPLE i 
e Tas 


SEER Re. OT OE 


No. 181—“Sani-Tab"® 
Nipple for narrow-neck 


ii ne bottle. 
No, T85—Dual Purpose 
Nipple for wide-neck nurser. 


NEW LONG-LIFE SILICONE NIPPLES 


No. 151—Sani-Tab Nipple 
now specially vented to 


minimize air-swallowing, 
provide freer flow. 





IMPROVED NARROW-NECK NIPPLES* 





) RUBBER COMPANY 


VIDENCE 2. ®. f, 
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AntiColie 
NIPPLE 








& 

No. 105—Davol Cleft 
Palate Nipple. Shield 
attached beneath 
ball of nipple. 


CLEFT PALATE NIPPLES 


No. 106—Brophy Cleft 
Palate. Nipple Shield 
attached to base 


As in fine hospital and surgical 
rubber goods, nipples require special 
care and precision because of their 
importance in the growth and proper 
development of the infant mouth. 


Davol goes beyond normal infant 
feeding requirements with such 
specialized items as the Davol Cleft 
Palate Nipple and the Brophy Cleft Palate 
Nipple. Both are designed with a 
flexible rubber shield, constructed to 
cover the cleft tightly . . . thus facilitating 
natural sucking and swallowing without 
danger of milk getting into the nares. 
All Davol “Anti-Colic’”® Nipples 

are designed to fit the needs and 
preferences of the individual mother 

or hospital. 


*Davol No. 151 “Anti-Colic’ Nipples available 
with crucial (cross) cut, if preferred. 
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since it looked as if the nursing 
service were going to do nothing. 
What is needed is not nursing 
scholarships, but a little old-fash- 
ioned honesty by those who pre- 
tend to work for the advancement 
of nursing. 
I do not intend to remain in 
nursing. Illinois soured me! 
R.N., LANSING, MICH. 


TIME’S CHANGES 
Dear Editor: 

After thirty years’ absence from 
the nursing profession, | returned 
to a hospital recently in the role of 


a patient. As different as chalk 
from cheese were the new tech- 
niques. At 6 A.M. I was given a 
sedative; at 2 P.M. I awakened, 
operation over. No nausea, no 


eater: designed tg relieve 
iroat Soreness throy 

direct contact of fo aga 
White Laboratories, lac., 


Kenilworth, N. J. 


vomiting, no proctoclysis to drench 
the bed, and no voiding problem. 
(Remember the psychological tricks 
we used to employ in trying to 
make patients void—turning on 
water faucets full-blast, showing 
pictures of Niagara Falls, etc.? ) 
Alas, today’s hospital beds are 
no softer than of yore. Side rails 
(new in my experience) are put 
there, I decided, for the protec- 
tion of your bones, just in case 
you'd like to find out whether the 
floor could possibly be any harder. 
As for nurses—well, in my opin- 
ion, our modern Miss Nightingales 
seem to have lost the human touch. 
Goneis the friendly, fraternizing ea- 
ger-to-please, bedside nurse of a gen- 
erationago. Today’sR.N. isan aloof, 
impersonal, white-clad automaton, 
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otec- The untreated lesions of psoriasis under- 

case go progressive evolution through the stages 

of tiny discrete papules, erythema, scaliness, 

| peripheral outgrowth, infiltration and ele- 

rder. | vation, and finally coalescence of smaller 

ypin- plaques to make large configurations 
(Ormsby and Montgomery* ). 


When psoriasis is treated with RIASOL, 
the stages are reversed and the lesions un- 
gea- | dergo progressive involution. Infiltration 
gen- and elevation are reduced, the outlines of 
_ the lesions gradually recede, scaliness disap- 
loof, pears, and the final stage consists of slowly 
aton, fading reddish spots. 


- the 





zales 
uch. 


With continued applications of RIASOL, 
all visible vestiges of psoriasis finally vanish. 
Such remissions of the disease may last for 
many months or even years. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible economi- 
cal film suffices. No bandages required. After 
one week, adjust to patient’s progress. 


RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. 


*Ormsby, O. S. and Montgomery, H.. Diseases of — 
the Skin, 8th ed., 1954. After Use of Riasol 


MAIL COUPON TODAY FOR CLINICAL PACKAGE 
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SHIELD LABORATORIES Please print name R.N. 3-56 
12850 Mansfield Ave., Detroit 27, Mich. “"NQa sent. without " 
eg. No. 


Please send me professional literature and generous clinical package of RIASOL. 


Reg. 
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mucosity 


(excessive mucous discharge from body membranes) 


often causing 


CATARRH 
POST-NASAL DRIP 
GENITAL DISTRESS 
“DENTURE ODOR” 
“BAD BREATH” 


may be controlled with 


GLYC 


THYMOLINE® 


an alkaline cleansing solution 
for soothing mucous membranes 


When excessive, sticky, mucous secretions 
harass the Oral or Genital passages, a rinse, 
spray or douche with soothing Glyco-Thymo- 
line helps amazingly. Glyco-Thymoline does 
not contain non-proved germicidal agents. It 
works differently: 

1. It removes germ-laden mucous secretions. 


- It helps “‘tone-up’? mucous membranes to 
resist infection. 


It aids healing amazingly. 

It neutralizes acidity with an alkalinity 
quotient of pH 7.2 plus. 

. It refreshes as it cleanses. 

. It relieves soreness. 

That’s why leading physicians, including 
eminent Rhinologists and Gynecologists, rec- 
ommend Glyco-Thymoline so _ highly for 
“mucosity’’ (abnormal, excessive mucous 
secretions). You too can recommend Glyco- 
Thymoline freely with complete confidence. 
Pleasant, deodorizing, refreshing, Glyco- 
Thymoline is available at your local drug 
stores without a prescription. Suggest the 
large economy size to your patient. 


Ld 


on Bw 


Sample on request 


Kress & Owen Company 
Middletown, New Jersey 
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dispensing antibiotics and a Mona 
Lisa smile, indifferent to the fact 
that you’re unable to eat that 
greasy, lukewarm chicken broth 
or drink that tepid tea. Trays, 
she tells you, are the responsibility 
of the diet kitchen: complaints are 
forwarded there. After ten days, 
(You're 
ready to go home, anyway.) 

In my we were perhaps 
taught many unimportant things, 
such as the number of pillows to 
place under head. knees. and elbows 
to make patients purr in solid com- 
fort. These little arts can easily be 
learned by less highly trained per- 
sonnel; but I do think that the pa- 
tient’s diet is at least as worthy of 
close supervision as his medication. 

HILpA SMITH 
PASADENA, CALIF. 


you stop complaining. 


day, 


THE “LITTLE” R.N.’S 
Dear Editor: 

I must tell you that your Christ- 
mas editorial was a pertinent and 
needful reminder. Nurses, above all 





others, should ever bear in mind | 


the value of little things. My years 
of nursing are scattered with mem- 
ories of many of the “little nurses” 
of whom you speak. We find them 
all around Seldom are they 
heard of; usually they are far from 
the limelight of public ity or recog: 
nition. Of all such, both near and 
far, I would say: let us remember 
Christ’s promise, “The last 
shall be first.” (And for “last,” 
may we not also read “least” ? ) 
EcmiraA Evans Baker, R.N. 
SOUTH ORANGE, N.J. 
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Lora Jane Fraser Wins Scholarship 
Presented by the 
Florists’ Telegraph Delivery Association 


The president of the Florists’ Telegraph Delivery Association, Victor 
Stein, crowned Miss Lora Jane Fraser of Bellevue, Washington, as 
queen of the forty-fifth annual convention of F.T.D. held at Seattle. 
Each year a student nurse is chosen convention queen and receives an 
F.T.D. scholarship to cover her studies. Miss Fraser is studying ob- 
stetrical, pediatric, orthopedic, and psychiatric nursing. Through the 
years, F.T.D. has awarded more than one thousand such scholarships 
to student nurses throughout the nation. 

This program was instituted by the F.T.D. Florists in recognition of 
the nurses’ important role in properly caring for and appreciating the 
importance of flowers as a part of recuperative therapy. 


Florists’ 
ELEGRAPH 


Decivery ASS’N 








Headquarters: Detroit, Michigan Send Flowers 
Worldw ide 

















EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED . . . hides pimples 
, while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 





teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won't stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 69¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 
Inc., Box 12-RNY, White Plains, N. Y. 


* Original clinical reports in our files 
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PHILLIPS’: 


MILK OF 


MAGNESIA | 


oc LAXATIVE 
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S 
ed) CONFIDENCE 


mples. In every field there are a very few prod- 
ile it ucts whose quality and demonstrated 
—e | dependability over many years give 
= them a position of pre-eminence over all 
in hy- others. It is this dependability which 
“ecom- inspires confidence and universal 


9¢ and acceptance of Phillips’ Milk of Magnesia. 
y-back Known and recommended throughout 
the world for over 75 years. 
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PREPARED ONLY BY THE CHAS. H. PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, N. Y. 
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Bhree servings of Ovaltine and milk provide the 
amounts of nutrients shown in opposite column. 


Po "a 





MINERALS 


*Calcium w- 1.12 Gm. 
Phosphorus 940 mg. 
*Iron 12 mg 
Copper 0.7 mg 
Iodine 0.7 mg 
Fluorine 0.5 mg 
Cobalt 0.006 mg 
Sodium 560 mg 
Chlorine eens 900 mg. 
Magnesium -- 120 mg. 
Manganese . O4me. 
Potassium 1300 mg. 
. Zinc eocecccscccseccnees §6 S06 ME 
VITAMINS 
*Vitamin A eeveeeee 200 1.0 
*Vitamin D -- 420 1.0. 
*Ascorbic acid -- 37.0 mg. 
*Thiamine 1.2 meg 
*Riboflavin . -_ 2.0 me 
Pyridoxine «ewe O.5 me. 
Vitamin B12 . 5.0 mcg. 
Pantothenic acid ...... 3.0 mg. 
Niacin . 6.7 meg. 
Folic acid 0.05 mg 
Choline 200 mg. 
Biotin - 0.03 mg. 
PROTEIN 32 Gm. 
CARBOHYDRATE 65 Gm. 
PAT a 30 Gm. 


*Nutrients for which daily dietary allowances are 


recommended by the National Research Council. 


to “balance” the bland diet... 


Whenever bland or special diets 
are required for your patients, 
Ovaltine in milk serves ideally 
to help achieve good nutritional 
balance. Energy-packed, vitamin 
and mineral rich, this tasty bev- 
erage provides the nutritional ex- 
tras to assist in combating stress, 
infections or other resistance- 
draining influences. 


Ovaltine steps up those elements 
in which milk is lacking . . . the B 
vitamins, ascorbic acid and iron 
levels, to equal or exceed the 


OVALTINE” 


minimum daily requirements. 


The ‘‘finicky”’ patient, old or 
young, who takes milk under pro- 
test usually looks forward to his 
drink of Ovaltine. It adds interest, 
flavor and zest to the diet. Because 
it reduces the curd tension of milk 
more than 60 per cent, it is ex- 
tremely easy to digest and kind to 
the most delicate stomachs. 


Served either hot or cold, Ovaltine 
in milk is a universal favorite at 
meals, bedtime, or during the 
morning and afternoon “breaks.” 


The World’s Most Popular Fortified Food Beverage val" 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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The Best Tasting Aspirin you can recommend. 
The Flavor Remains Stable down to the last tablet. 
15¢ Bottle of 24 tablets (214 grs. each). 


THE BAYER COMPANY DIVISION of Sterling Drug Inc. 1450 Broadway, N. Y. 18, N.Y. 
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Nurses everywhere are discussing 


the IMPORTANT DIFFERENCE 
in Viceroy’s filter tip 























Only Viceroy gives you 20,000 tiny filters 
TWICE AS MANY FILTERS 


as the other two largest-selling filter brands. 
That’s why you get real_tobacco taste! 












VICEROY 
Filter Tip 
CIGARETTES 
KING-SIZE 
ae 7 


Viceroy’s Exclusive Filter Is Made From Pure Cellulose — Soft, Snow-White, Natural! 
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NOCTURNAL ENURESIS: Bed wetting 
can be controlled by the conditioned re- 
sponse method, according to the manu- 
facturers of Sleep-dri. This is a device 
which sounds a patient-awakening alarm 
when moisture caused by urine completes 
a circuit. A booklet reviews the many as- 
pects of the subject and provides facts 
about Sleep-dri. FuNctionat PRropucts 
Division, PLAYTIME Propucts, Inc. C 1 


COMPLEXION CARE PROGRAM: De- 
signed for distribution by physicians and 
their office nurses, this portfolio contains 
instruction sheets for dry, normal, or 
oily skin, showing use of hypo-allergenic 
cosmetics products. Also _ included: 
“Magic Touch” folder with make-up 
color chart. ALMAY DIvIsION OF SCHIEF- 


FELIN & Co. Cc Zz 


AFTER MASTECTOMY: The morale of 
the patient can be raised if she knows 
that a prosthetic breast form is available 
which will provide normal contour and 
natural alignment. Here is a folder which 
informs the nurse and reassures the pa- 
tient. A post-mastectomy exercise chart 
is included. IpENTICAL Form, Inc. C 3 


ANTISEPTIC AND GERMICIDE: A 
twenty-four page booklet discusses the 
many uses of Zephiran, including topical 
application on skin and mucosa, instru- 
ment storage, treatment of hospital lin- 
ens, gowns, rubber gloves, diapers. Bac- 
teriological and clinical information is 
supplied. WintHROoP LasporatTorieEs. C 4 














& SAMPLES 


Books For THE NuRsE: A compre- 
hensive catalog of currently available vol- 
umes of all publishers is offered free by 


GeorcE E ior. Cc 5 


FitM CATALOG: The new Squibb Film 
Catalog in a loose-leaf binder describes 
over seventy-five medical and surgical 
films, and five documentaries. Excellent 
teaching and program material. No 
charge for catalog or film service. E. R. 
Sourss & Sons. C 6 


CLEAN HYPODERMIC NEEDLES: Man- 
ual cleaning of hypodermic needles is 
time-consuming and costly. This bulletin 
tells about the American Needle Cleaner, 
which does the job mechanically. Numer- 
ous advantages of the Cleaner are listed. 
AMERICAN STERILIZER Co. C 7 


INDIVIDUALLY DESIGNED SUPPORTS: 
This fifty-page book illustrates and de- 
scribes many types of orthopedic sup- 
ports, including abdominal, back, breast, 
and hernia. SPENCER, INC. C 8 


For FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, 
SEE CouPon BELOW 


R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


Please send me information on the following items... . 


beessesseesess CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO aesesasuesescsccuuuen: 
| Reapers’ SERVICE DEPT. 


March, 1956 


Coupon void 
after 
May 30, 1956 
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from Carnation Research Laboratory 





Granios 


= 





Carnution Research Laboratory, 8015 Van Nuys Boulevard, Van Nuys, California 


General Research 


For a half century, Carnation 
has conducted a continuous 
and expanding 5-phase re- 
search program in dairy and 
cereal products. Newest major 
research facility is the Carna- 
tion General Research Labora- 
tory at Van Nuys, California— 
one of America’s most modern 
laboratories devoted exclusive- 
ly to product research. 


Qualified Scientific Staff 


At the Van Nuys Laboratory 
alone, a large Carnation staff 
of graduate scientists repre- 
sents an extremely broad back- 
ground; fields covered include 
biology, bacteriology, parasitol- 
ogy, chemistry, biochemistry, 
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organic chemistry, food tech- 
nology, dairy husbandry, dairy | 
technology, dairy bacteriology, | 
dairy manufacturing and agri- 
cultural engineering. 


Continuous, Planned Research 
protects the uniform high 


quality of both established and 
new Carnation products. 





Carnation Protects The 


with Continuous 
5-Phase Research: 


Carnation Research 
Laboratory; Carnation 
Farms; Carnation Plant 
Laboratories; Carnation 
Central Product Control 
Laboratory; Carnation- 
sponsored University & 
Association Research. 





"from Contented Cows’ 
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‘Melozets. 


tory METHYLCELLULOSE WAFERS 


| pleasant adjunct for those who need to diet 


MAJOR ADVANTAGES: Give a sense of satisfying fullness. 
Blunt ravenous appetites. Keep people on low-calorie diets. 











8 


She’s happy because she’s losing weight. | Supplied by pharmacists in 14-lb. boxes 
MEtozets helped her stick to her diet. of approximately 25 wafers. 
These wafers look and taste like graham 
crackers. They make an excellent low-cal- 
orie substitute for between-meals snacks. f é SHARP 
Suggest one wafer with a glass of fluid DIO) Shy! ED 
LUT Se between meals or one-half hour before , 
| Meals ... up to 8 wafers in one day. Philadelphia 1, Pa. 


DIVISION OF NIE AUK ¢ * 

















































eliminate needless surface pain 


The topical pain of many 
routine office procedures 
can be avoided or relieved, 
and the patient spared 
unnecessary distress, by 
the simple application of ; 
soothing Nupercainal. 
And for abrasions, minor 
burns, and other skin 
irritations and trauma, 
Nupercainal brings quick, 
lasting relief. 





@ Nupercainal is available 
as Ointment, 1%, Cream, 
0.5%, and Ophthalmic 
Ointment, 0.5%. The Cream 
is preferred for use on 
moist, weeping lesions. It 

is nongreasy and will not 
stain, washes off easily... 
The Ointment is better for 
encrusted skin conditions 
because of its softening 
lanolin and petrolatum base. 


@ Nupercainal is made only 
by CIBA, whose interna- 
tional reputation embodies 
a half century of service 
and research in pharma- 
ceuticals. Available at all 
drug counters, you can rec- 
ommend it with assurance. 


Nupercainal — 


bucaine CIBA) 
topical anesthetic for obstetrics »- ophthalmology + proctology 











C IBA Summit,N. J. 
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An effective “waker-upper” is the 
17-jewel Sensilarm wrist watch that 
vibrates against the wrist to awak- 


en the hard-of-hearing _ sleeper. 
The watch may also be used to re- 
mind the wearer of important ap- 
pointments. Manufactured by Zen- 
ith Radio Corporation, 6001 W. 
Dickens Ave., Chicago 39, IIl.. 
Sensilarm is sold only through 
‘enith hearing aid distributors. » 
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MARKET 


“This portable bassinet of corruga- 
ted board was developed bya grand- 
mother for her grandchildren’s vis- 
its. Washable, sturdy Boxabye is 
equipped with water-repellent mat- 
tress. A product of the Samuel 
M. Langston Co., Camden, N.J., it’s 
sold at leading department stores. 





< Therma electronic 


Meter, an 
thermometer that accurately and in- 


stantaneously registers tempera- 
tures, eliminates breakage, unread- 
able glass thermometers, and the 
tedious shaking-down process. The 
Bethesda Board, containing Therma 
Meter, a watch with second sweep, 
pad, night light, and pencil clip, 
also minimizes nursing time. More 
information may be obtained from 
Medical Research Institute. Inc., 
909 Broadway, Cincinnati 2, Ohio. 
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Concentrated Sweetener 


Two drops supply the 
Sweetness of one lump 
© teasoooniul of sugor 


[— 
/ E-R:Squins & SONS 


__ New York 


ah 





NO CALORIES 


and deliciously 


sweet... 


SWEETA 


Made by squiss... 
one or two drops 
make coffee or tea 
deliciously sweet. In 
purse-size, squeeze-a- 
drop bottle or two-way 
home economy size. 
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Photo: Courtesy Hadley Memorial 
Hospital, Hays, Kansas 


Florence Knowles loved babies so much that 
after her children were grown she became 
a nurse aid in order to be with babies 
8 hrs. a day! In the nursery of Hadley 
Memorial Hospital, she is recognized 
as a baby nurse par excellence who 
was born, not made. Mrs. Knowles 
is shown feeding a newborn with 
one of the 4-oz. Evenflo Nursers 
which have been used in Hadley 
Hospital for years. 


Narrow-neck bottles with pull-on ae 
are being replaced in more and more hos- 
pitals by the modern Evenflo Nurser. 

Not only are they more convenient to | 
use, but tests show that Evenflo Nursers 
actually require 20% less time to prepare. 
(Cost analysis available upon request.) 


Evenflo requires no extra closures. 
Nipple is inverted in bottle and covered 
with Evenflo sealing disc and cap. When 
autoclaved, the nurser is further sealed by 
vacuum. So effective is this seal that the 
contents of an Evenflo Nurser would re- 
main sterile even if not refrigerated. 


Patented Evenflo Twin 
Air Valve Nipple pro- 
vides maximum nurs: 
ing ease for new- 
borns. 


Formula and _ nipple 
sanitarily sealed in- 
side Evenflo bottle 
for autoclaving or 
refrigeration. 


Wide mouth bottle— 
easier to fill and 
clean. Available in 
plain or Pyrex brand 
glass. 


. ages OT a — 
For trouble-free nursing sans SS 


and the utmost in safety 
and convenience, see your 
wholesaler for hospital-size 
Evenflo Nursers. 


ven, 


JEN, FEEDING 


America’s Most Popular Nurser 
EVENFLO BRUSHLESS Baby Bottle CLEANSER 
A soapless cleanser designed specifically for cleaning 
nursing bottles. Same principle as used by dairy in- 
dustry. Evenflo Cleanser quickly dissolves milk film, 
making brushing unnecessary. Bottles sparkle like 
new. Many hospitals are using in 100-lb. lots. Write 
‘or your FREE sample and wholesale prices. 
Dept. R-3 
Pyramid Rubber Co., Ravenna, Ohio 


march, 1956 


























If your patient has a 2" about coffee- 


If a patient faces having to give up 
coffee because he has a susceptibility to 
caffein, you may give him good news. 
New Extra-Rich Sanka Coffee can be 
enjoyed in perfect assurance that it will 
permit sound sleep and won’t affect 
delicate nerves. That’s because Sanka 
is 97°% caffein-free. 

And even better news— New Sanka 
Coffee is now every bit as good or better- 
tasting than the coffee your patient has 


SANKA COFFEE 


MARVELOUS FULL-BODIED FLAVOR IN EITHER 
INSTANT OR REGULAR FORM 


Products of General Foods 
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been drinking in the past. Skeptical? 
Try it yourself and see. You'll make a 
taste discovery. And see if you don’t 
sleep better, feel fresher next day, no 
matter how many cups you drink. 

Like instant coffee convenience? Then 
make yourself a cup of New Instant 
Sanka—the on/y instant coffee that’s 
caffein-free. A ‘‘fresh-brewed”’ flavor 
that’s delicious . . . and, remember, it 
won’t keep you awake! 
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Each fluidounce contains: 


> 


Neomycin sulfate 300 mg. (4% grs.) 
[equivalent to 216 mg. (314 grs.) 
neomycin base ] 


Ee aré-eee 5.832 Gm. (90 ers.) 

ee 0.130 Gm. ( 2 ers.) 

Suspended with methylcellulose 
1.25% 

Supplied: 


6 fluidounce and pint bottles 


The Upjohn Company, Kalamazoo, Michigan 
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Bacterial 
diarrheas... 





Kaopectate 
with 


Neomycin 
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Do nurses want a national commission 
to study nursing services? 


Congresswoman Frances P. Bolton’s controversial proposal for a 

national commission to study nursing services has, it appears, 
recast her in a new role—that of the devil’s advocate—at least in the 
eyes of organized nursing. Heretofore looked upon by the American 
Nurses Association and the National League for Nursing as nursing’s 
advocatus angelus, she suddenly finds herself regarded as acting “out 
of character.” 

Such a switch in character would, naturally, cause confusion- 
especially among nurses who, for years, have looked to Mrs. Bolton 
as nursing’s champion in legislative matters. 

Smoldering beneath the surface for the past year, the opposition 
of the ANA ‘oad NLN to the Bolton proposal has recently reached 
its kindling point. The disaffection began when Mrs. Bolton, for the 
first time in her Congressional career, ignored the voice of organized 
nursing and took guidance instead from the results of her own per- 
sonal nursing survey. 





The ensuing developments have not only strained professional 
friendships but, in the language of politics, have produced some 
strange bedfellows. Individuals ‘wanallly on opposite sides of the pro- 
fessional fence unexpectedly find themselves gracing the same letter- 
head in support of the Commission; and. incongruity notwithstanding. 
one notes the unintentional alignment of traditional antagonists—the 
American Nurses Association and American Hospital Association— 
in their independent efforts to defeat the proposed Commission. 

As R.N. goes to press, a second Bolton bill (H.J. Res. 485), a 
revised version of the original (H.J. Res. 171). has been introduced. 
In substance, the new bill has the same. og elaborated, purpose 
of the original: “The Commission shall gather by scientific methods 
authoritative data relating to problems of the patient and the public 
in securing adequate nursing services, and shall make recommenda. 
tions to the President with respect to ways and means for solving such 
problems.” The proposed study would be completed within two years. 

The new bill differs from the original in that it proposes a Presi- 
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dential Commission of fifteen members to be appointed by the Presi- 
dent, rather than a twelve-member Commission with four to be ap- 
pointed by the President, four by the President of the Senate, and 
four by the Speaker of the House. In the first bill, six members, 
including representatives from the nursing and medical professions, 
were to be appointed from private life and the other six were to 
be selected from the Executive Brancl. of the government, the Senate, 
and the House. Answerable to the President, the new fifteen-member 
Commission would include individuals from the nursing and medical 
professions, persons experienced in the administration of hospitals 
and public health agencies providing nursing services, and recog- 
nized authorities in the fields of social service, education, accounting, 
and business management. 

There are no indications that the ANA, NLN, or AHA opposition 
to H.J. Res. 171 will be altered by the provisions of this new bill, 
for there has been strong antipathy toward the whole concept of a 
federal commission, together with criticism of the separate com- 
ponents of the bill. Organized nursing wants no part of any national 
study commission, governmental or private; the AHA, however, has 
drafted its own substitute bill somewhat along the lines of the original, 
but specifying an “independent study commission established under 
the auspices of qualified non-profit, non-governmental agencies or 
organizations.” Financing of this commission would be by a federal 
grant made to the sponsoring organization, namely, the National 
Advisory Health Council. Membership on the commission would 
include the various professional organizations concerned with the 
health of the public. 

In May of last year, the Board of Trustees of the AHA registered 
its disapproval of H.J. Res. 171 on the grounds that the proposed 
Commission was excessive in its breadth, went beyond governmental 
prerogatives, and would be duplicating studies already completed. 
AHA expressed fear that the scope of the study was limitless—that it 
could go beyond the study of nursing [Continued on page 68] 
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, Visits the Kate Macy Ladd 


Convalescent Home 
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by Al Graham 


i. a vast estate in 
New Jersey’s Peapack Valley 
stands an ivy-covered Tudor man- 
sion which rivals anything that the 
stately homes of England have to 
offer. Its charm and the magnifi- 
cence of its surroundings exempli- 
fy the heights of good taste and of 
peaceful, gracious living. Acres of 
well-kept lawns slope down to the 
winding Raritan River, which trav- 
erses the estate for more than a 
mile in its course. Evergreens and 
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dogwood, rhododendron and flow- 
ering shrubs grace the grounds on 
all sides. “Out of this world!” 
thinks the visitor—and, in truth, 
it all but is. 

This first impression of the Kate 
Macy Ladd Convalescent Home in 
Far Hills becomes even more strik- 
ing as one enters and learns from 
Dr. Abram L. Van Horn, its full- 
time medical director, the story of 
an extraordinary philanthropy; for 
here in this picturesque setting. 
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top-quality convalescent care has 
been made available to thousands 
of women at no charge whatsoever. 

The story begins half a century 
back, soon after the late Mr. and 
Mrs. Walter G. Ladd first came to 
live on their Far Hills estate. Mrs. 
Ladd was the former Kate Macy, 
whose parents have long been hon- 
ored in the health field through 
the grants administered by the 
Josiah Macy Jr. Foundation. In 
1907, she opened one of the numer- 
ous houses on the 1.000-acre estate 
as a rest home for women. This 
project, knéwn as “Maple Cot- 
tage,” remained one of her inter- 
ests for the remainder of her life. 

Her husband. anxious to further 


the good work his wife had begun, 
provided in his will for the event- 
ual establishment of a Kate Macy 
Ladd Fund which, after their 
deaths, would make their sumptu- 
ous mansion available as a conval- 
escent home for “deserving gentle- 
women who are compelled to de- 
pend upon their own exertions for 
support.” (The will stipulates that 
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the project is fo terminate in 1983, 


fifty years after Mr. Ladd’s death. )' 
The fund, liberally endowed and 


incorporated as, a charitable or- 
ganization,’ has an annual income 
sufficient to maintain the home in 
such manner that its guest-patients 
incur no expense of any kind—not 
even for such incidentals as: x-ray 
films. vitamins, or a hair-do. * 

Mr. Ladd died in 1933, Mrs. 
Ladd in 1945. When plans were 
subsequently initiated to convert 
the mansion to its present use, the 
fund received valuable assistance 
from, among others, the late Dr. 
Claude Munger, well-remembered 
by many nurses as director of St. 
Luke’s Hospital, New York City. 

After extensive alterations and 
the acquisition of furnishings and 
equipment necessary for a 50-bed 
convalescent home. the converted 
mansion welcomed its first patient- 
guest in mid-January 1949. Since 
then, the home—unquestionably 
the most unique establishment of 
its kind in the entire country—has 
provided convalescent care, wholly 
without charge, for more than 
4,000 women. 

Those responsible for carrying 
out the provisions of Mr. Ladd’s 
will have been well aware that the 
spacious mansion and its serene, 
rural environment are not, in them- 
selves, the prime need of the con- 
valescent. From the outset, the em- 
phasis has been on the provision 
of high quality care of a compre- 
hensive kind. Thus, the medical 
and nursing services at the home 
are supplemented by laboratory, 
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x-ray, EKG, and basal metabolism 
facilities, as well as by the services 
of specialists, when consultations 
are necessary. In addition, dietetic 
and social services, plus physical 
and occupational therapy, are 
available to all patient-guests. 
Admission to the home is made 
through referral by the patient’s 
own physician and with the ap- 
proval of the hospital from which 
his patient is being discharged. 
The hospital must agree to re- 
admit her should she suffer a sud- 
den relapse. For this reason, the 
home accepts only patients from 
hospitals within an hour’s reach of 
Far Hills. Even so, its bed occu- 
pancy averages better than 80 per 
cent of capacity, and its patients 
come from more than eighty dif- 
ferent hospitals, most of them in 
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Each bedroom at Ladd home has its individualized color scheme. 





northern New Jersey. Thus far, the 
home has averaged to care for 
some 600 women annually. 

To be eligible for admission, the 
individual must be in the 18-to-70 
age group, ambulatory, and free 
from communicable diseases, men- 
tal disorders, uncontrollable seiz- 
ures, and malignancy or other con- 
ditions requiring long-term care. 
Actual records for the past seven 
years show that about 80 per cent 
of those admitted are over age 40, 
and that the majority are either 
business and professional women 
(including about sixty nurses an- 
nually) or housewives. Approxi- 
mately two-thirds are recovering 
from surgery, one-third from med- 
ical ailments. The average stay is 
22.1 days, with a minimum of two 
weeks and a maximum of four 
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weeks specified for the gucsts. 

Until recently, Dr. Van Horn 
personally attended to all medical 
care; now he has an M.D.-assistant 
to aid him with the physical ex- 
aminations of incoming patients, 
the ordering of blood tests, urin- 
alyses, and so on. In his dual role 
as medical director and adminis- 
trator, he also supervises the nurs- 
ing care and other services—see- 
ing to it that the home’s high 
standards are constantly main- 
tained and that each convalescent 
is accorded the individual attention 
due a guest (the term which the 
home prefers to that of “patient”). 

Nine R.N.’s, headed by Mrs. Eva 
G. Gardner, chief nurse. comprise 
the professional nursing staff. Sev- 
en of them work a full-time 40- 
hour week, and two are employed 
on a part-time basis. They are as- 








This spacious living room affords perfect relaxation for convalescents. 


sisted by seven full-time aides. 
Schedules are arranged to provide 
round-the-clock nursing — service. 
Duties, obviously less arduous than 
the average nurse encounters in 
caring for the acutely ill, include 
special emphasis on the emotional 
and psychological needs of conval- 
escents. (Unsolicited letters from 
guests testify to the nursing staff’s 
excellent results in this direction.) 
The relatively small size of the 
staff, together with the unusually 
fine working conditions which the 
nurses enjoy, have helped to obvi- 
ate either a turnover or a shortage 
problem. The grandeur of the es- 
tate is, of course, an undeniable 
attraction for the nurse who wishes 
to live and work in the country. 
The professional and adminis- 
trative staff also includes a med- 
ical technologist, a medical social 











A Meals are served at tables for 
four in a paneled, sun-lit dining 
room overlooking the picturesque 
Peapack Valley. Guests and their 
visitors may patronize the home's 
fully equipped soda fountain. > 





< Professional beauty treatment 
—a real tonic for any convales- 
cent woman—is available at the 
hands of an experienced opera- 
tor. Even this service is free of 
charge at this endowed home in 
New Jersey. 
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Round-the-clock nursing service 
° 
is provided by a carefully se- 
lected staff composed of nine 
Pp 
graduate nurses and seven aides. 
The nurses’ station is centrally lo- 
cated to save needless steps. *® 


Special emphasis is placed on oc- 
cupational therapy in the pro- 
gram of complete rehabilitation 
which the home advocates. W ell- 
planned activities keep hands 
and minds busy at easy-to-learn 
crafts. > 


march, 1956 











< Physiotherapy plays an impor- 
tant role in the treatment of 
many patients at the Kate Macy 


Ladd Convalescent Home. All 
treatments are given by an ex- 
perienced physiotherapist em- 
ployed by the home. 
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worker, an occupational therapist. 
a dietitian, a physical therapist, a 
medical-records librarian, a book- 
keeper, an executive housekeeper, 
a hostess, and a superintendent of 
buildings and grounds. All told, 
including kitchen help, auxiliary 
workers, and a large ground crew, 
the Kate Macy Ladd Convalescent 
Home employs approximately sev- 
enty people. 

As important in its way as the 
philanthropy which established the 
home is its concept of convalescent 
care. Based solidly on findings 
brought to light since 1942, when 
early ambulation first led to scien- 
tific study of the convalescent’s 
needs, this concept begins by rec- 
ognizing the fact that not all pa- 
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tients require such special care. 

“Many, says Dr. Van Horn, 
“have been in excellent pliysical 
condition prior to hospitalization, 
and the nature of their illness or 
operation is such that a rapid re- 
turn to normal health should fol- 
low. On the other hand, there are 
some who have been in poor physi- 
cal condition for years; with the 
advent of acute illness or extensive 
surgery, their reserves may be so 
depleted that one can anticipate 
the need for a planned program of 
convalescence extending over sev- 
eral weeks. 

“Obviously, there are innumer- 
able variations in the specific needs 
of individual patients for certain 
types of 


convalescent facilities. 
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These should be recognized by the 
attending physician, and the facil- 
ity selected should be the one best 
prepared to meet the need of the 
patient. 

“Early ambulation might well 
be considered a basic tenet in pro- 
viding modern convalescent care; 
obviously, it should begin in the 
hospital—as, in fact, it usually 
does. Some observers feel that the 
entire recovery program should al- 
so be carried out there. Others feel 
that the hospital setting is much 
too formal, too rigid, too reminis- 
cent of illness (not to mention 
death), and much too costly to be 
an appropriate environment for 
the recovery period. Those of us 
who share this view favor an at- 
mosphere which is a reasonable 


transition between a hospital and 
the patient’s own home. 

“It has been amply proven that 
good medical care and supervision 
can be provided outside the hos- 
pital. It can also be readily demon- 
strated that patient response to a 
less formal setting is invariably 
more sanguine and buoyant than 
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could be found among those in a 
convalescent unit of a hospital. 

“The provision of adequate con- 
valescent care depends in large 
measure upon the degree of co- 
operation between the referring 
physician and the physician in the 
convalescent home. Information 
which the former can supply has 
an important bearing on the lat- 
ter’s care and supervision during 
the recovery period. 

“It should also be recognized 
that certain underlying factors— 
such as obesity or hypertension— 
are frequently brought into sharp- 
er focus as the patient gradually 
returns to health. A severe illness 
or an extensive operation may 
even activate an underlying dia- 
betes or a hyperthyroidism. These 
conditions may not become ap- 
parent until the patient is well on 
the road to recovery. By recogniz- 
ing them, instituting appropriate 
control measures, and reporting 
fully to the referring physician, the 
convalescent home can be of im- 
measurable value. 

“Finally, it has a unique oppor- 
tunity to assist the patient in ac- 
quiring such healthful living hab- 
its as weight control, good posture, 
and leisure-time activities which 
will be of lasting benefit.” 


ERRATUM 
Our apologies to Mary Harkness 
Convalescent Home and Burke 
Convalescent Home—buildings of 
similar architecture—for transpos- 
ing picture captions in “Patterns 


of Convalescent Care” (R.N. Feb.) 
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SCIENCE 


aaa among adult Americans 
is one of this country’s most 
pressing medical problems. Sta- 
tistics indicate that at least 25 mil- 
lion people are from 10 to 20 per 
cent overweight and that the death 
rate from degenerative diseases is 
significantly greater among the 
obese than in those of normal 
weight. 

While most people are probably 
unaware of a link between obesity 
and increased mortality, the public 
is, nonetheless, acutely concerned 
with weight reduction. Bombarded 
by a barrage of advertising stress- 
ing the social desirability of slim- 
ness, people are purchasing mil- 
lions of dollars worth of special 
foods, beverages, medicines, and 
gadgets for preventing or curing 
corpulence. 

Much of the propaganda put 
forth by the purveyors of these 
products is either misleading or 
harmful, and most of the peeudo- 
scientific pronouncements made by 
self-styled dietary “experts” are 
equally baseless. Despite promises 
of short cuts to successful weight 
reduction, the sad fact seems to be 
that the long-term treatment of 
obesity is an extremely complex 
and difficult problem. 

Superficially, the reason people 
get fat seems simple enough: when 
we eat more food than we need for 
doing work and producing body 
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vs OBESITY 


heat, the excess energy is stored in 
the form of fat. But this doesn’t 
begin to answer the basic question 
of why some people habitually 
overeat. 

Neurophysiologists have found 
that certain brain centers are close- 
ly concerned with the regulation of 
eating. Destruction of one small 
group of cells in the hypothalamus 
of experimental animals 
them to eat excessively and become 
extremely obese. Cutting the nerv- 
al connections between this area 
and the frontal lobes of the brain 
also leads to overeating. On the 
other hand, injury to a nearby 
“feeding” center makes the animals 
refuse to eat at all, even when food 
is put directly into their mouths. 

Many physiological and psychic 
factors appear to influence the way 
these centers function in adjusting 
the appetite to the body’s meta- 
bolic needs. such as 
anger, fear, and grief, probably in- 
itiate nerve impulses that travel 
from the cerebral cortex to these 
lower centers to inhibit hunger and 
appetite. Conversely, more subtle 
psychosomatic influences may dis- 
turb this delicately adjusted “apet- 
stat” in a way that results in com- 
pulsive overeating. 

A physical factor believed to 
play a part in controlling the de- 
sire for food to be the 
amount of sugar available to the 
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by Morton J. Rodman 

















“One should eat to live, not live to eat.” 


brain. According to this theory, 
certain sugar-sensitive cells control 
the brain’s vital fuel supply. These 
centrally situated “gluco-receptors” 
play, a part in producing the sen- 
sations of appetite and hunger. The 
desire for food is said to develop 
only when the supply of glucose to 
these receptors is reduced. A high 
blood-glucose content, on the other 
hand, causes these cells to initiate 
impulses that inhibit hunger and 
abolish the urge to eat. 

Some scientists suggest that ab- 
normal appetites may be due to a 
disturbance in these central recep- 
tors or to some basic defect in the 
complicated reactions of carbohy- 
drate metabolism. Investigators in 
the Nutrition Department at Har- 
vard have shown that many people 
who are putting on weight at an 
abnormal rate show a much smaller 
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—Benjamin Franklin 


rise in blood sugar after a special 
test meal than do people of normal 
weight. The comparatively low car- 
bohydrate content of the blood 
may cause the obese to continue 
eating beyond their caloric needs. 
In addition, a more rapid return of 
blood glucose to fasting levels may 
explain why they feel the return of 
hunger pangs much earlier than 
normal subjects. 

This “glucostatic” theory has 
served the useful purpose of show- 
ing how intricate the body’s weight- 
regulating processes really are and 
the infinite number of ways in 
which the delicately balanced 
mechanism can be upset. Further- 
more, recent research has revealed 
the multitude of enzymatic, hor- 
monal, nervous, and psychological 
factors that play a part in weight 
adjustment. Hence, doctors have 
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come to realize that obesity is more 
than a simple matter of overeating. 

Many of them now believe that 
weight control must be tailored to 
fit each patient, depending upon 
individual differences in physical 
and emotional make-up. Some say, 
for example, that enforced weight- 
reducing regimens may be com- 
pletely contra-indicated for a few 
fat people. Psychiatrists have re- 
ported that some young people 
have suffered serious mental dis- 
orders, including psychotic reac- 
tions, when forced to lose weight 
by strenuous dietary restriction. 
Apparently, overeating was a 
means by which these youngsters 
had managed to maintain a pre- 
carious adjustment to life since 
early childhood: eliminating this 
“crutch” constituted an attack on 
their security. 

While such disastrous reactions 
are rare, they point up the fact that 
the doctor should decide who 
should reduce. and how much. 
Oddly enough, determining the 
weight that is best for a particular 
patient is often not easy, even for 
the expert. The common tables of 
“normal” weights may be mislead- 
ing. Based as they are on obsolete 
conceptions, they don’t differenti- 
ate between the weight of bone and 
muscle and that of useless accumu- 
lations of fat. 

Because of the undependability 
of such tables, medical scientists 
have been trying to devise new 
methods of measuring the actual 
amount of body fat. Various tech- 
niques have been introduced for 
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determining the proportion of adi- 
pose tissue in the body. Such 
studies have shown that our tissues 
tend to become infiltrated with fat 
as we age; also, that the tissues of 
older men contain 50 per cent more 
fat than those of young men of the 
same weight. 

Unfortunately, most of these 
methods, which make use of soft 
tissue x-rays, injections of isotope 
solutions, and total immersion of 
the body in water, are much too 
difficult for doctors to use in office 
practice. Most physicians must still 
depend on visual observation and 
judicious pinching in appropriate 
areas. Pinching a fold of skin be- 
tween thumb and forefinger or 
with special calipers can often give 
the doctor a rough approximation 
of the total degree of fatness. 

After deciding on a desirable 
weight for his patient, the doctor 
must next meet the challenging 
problem of what to do to bring 
about the wished-for weight loss 
and maintain it. Dietary restriction 
to decrease caloric intake is, of 
course, the commonly em- 
ployed measure. Unfortunately, 
lasting weight seldom 
achieved through diet alone. Sta- 
tistics show that even among suc- 
cessful dieters, more than four out 
of five regain the lost poundage: 
some even 
before. 

The reason is not hard to under- 
stand: Hunger is one of the most 
powerful forces motivating human 
behavior. Despite heroic self-denial 
and self-restraint, most people are 
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finally driven by starvation to eat, 
or even to overeat. Probably the 
best proof of the lack of long-term 
success with dietary treatment is 
the number of contradictory diets 
advocated as sure cures for obesity. 

Some well-publicized diets de- 
mand a high protein intake; others 
call for an extremely low propor- 
tion of protein. One novel diet even 
suggests that fat be unrestricted on 
the theory that eating it will lead 
to an automatic reduction in the 
intake of carbohydrate, which pro- 
ponents of this plan consider the 
real villain. Some diets emphasize 
certain foods to the exclusion of 
others: steak three times a day; 
grapefruit and boiled eggs at every 
meal; bananas at all meals and be- 
tween meals. 

The number, size, and spacing of 
meals also appear to be in dispute. 
Several small snacks spread over 
the day and night are sometimes 
suggested instead of three formal 
feedings; some sing the praises of 
a big breakfast and no lunch; 
others suggest that the morning 
meal be eliminated entirely. Small 
wonder that the confusion created 
by all such well-meaning but large- 
ly misguided advice offers a fertile 
field for the frankly mercenary. 

The very human desire to lose 
weight the easy way is widely ex- 
ploited by promoters of pills, po- 
tions, “health” foods, and mechan- 
ical devices of every description. | 
Contrary to extravagant commer- 
cial claims, most of these products | 
are completely ineffective. Often | 


the formulas look like cake or | 
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Weighing the Heavyweight 


OCCASIONALLY nurses are faced 
with the problem of weighing a 
patient who is heavier than the 
250-pound capacity of an ordinary 
bathroom scale. One suggested 
method of weighing heavyweights 
utilizes two scales of the same type. 
Arranging the scales side by side, 
have the patient mount them, plac- 
ing one foot on each scale; he 
should then stand perfectly still, 
without trying to make each scale 
bear an equal weight. When the 
scales’ revolving registers stop, add 
_the two readings together. The total 
‘will be the true weight, even 
5 ' though the two readings differ by 
ten pounds or more. 





—Howarp H. WALRATH 
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candy recipes lightly laced with a 
variety of vitamins and minerals. 
(While vitamins may serve to sup- 
plement a diet deficient in such 
nutrients, they have no weight-re- 
ducing properties; some may even 
serve to stimulate appetite. ) 

Drugs, in general, have little 
place in the management of obes- 
ity, except for a few that may be 
used under medical supervision as 
adjuncts to low calorie diets. Am- 
phetamine and its analogues may 
be useful in- helping a patient to 
stick to his diet during the early 
weeks of treatment. These “anor- 
exigenics” are thought to act di- 
rectly or indirectly on the appetite- 
regulating center, depressing the 
desire to eat. They may also fur- 
nish desirable psychological sup- 
port in strengthening the patient’s 
will power. 

Because amphetamine-type drugs 
act through stimulation of the cen- 
tral and sympathetic nervous sys- 
tems. there was some early concern 
that they might be harmful to the 
heart and blood pressure or cause 
addiction. Experience has proved 
the drugs safe when given in prop- 
er dosage. Except for a few side 
effects, such as occasional nervous- 
ness and insomnia in some people, 
no ill effects have been reported. 

Other drugs that act more di- 
rectly to stimulate the rate of body 
metabolism have, however, been 
condemned as dangerous. Dinitro- 
phenol. for example, has been out- 
lawed because of its many serious 
toxic actions. Thyroid extracts and 
derivatives, which also speed the 
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rate at which body tissues burn 
food, are also considered unsafe 
for most patients. Except in the few 
fat people who are actually suffer- 
ing from hypothyroidism, thyroid 
preparations are ineffective in safe 
doses. Toxic doses may _ indeed 
raise the metabolic rate and bring 
about a loss of weight: but the haz- 
ards of hyperthyroidism are even 
worse than those of obesity. 

The use of cathartic compounds 


of food 


through the intestine and lessen ab- 


to speed the passage 


sorption of nutrients has been 
strongly condemned. Bulk produc- 
ers, such as methylcellulose, which 
were supposed to lessen the appe- 
tite by giving a feeling of fullness, 
have proven worthless, too, as they 
cannot be taken in amounts ade- 
quate for distending the stomach. 
Natural bulk producers, such as 
fibrous fruits and vegetables, are 
much more effective and consider- 
ably less expensive. 

An alternative to decreasing ca- 
loric intake is to increase the rate 
of energy expenditure. Until re- 
cently, it has been commonly held 
that physical activity defeats its 
purpose, because it results in an 
automatic gain in appetite and, in 
any case, consumes comparatively 
few calories. Both of these views 
have been challenged as a result of 
recent research, indicating that ex- 
ercise may be very valuable in cer- 
tain circumstances. 

Experiments have shown that the 
overweight person actually burns 
up more fat for the same amount 
of exercise than does a person of 
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normal weight. This means that a 
fat person of sedentary habits has 
a better chance of losing weight by 
exercising than had been previous- 
ly believed. 

It has been common to quote 
such discouraging statements as, 
“Tt takes seven hours of wood- 
chopping to work off a pound of 
fat.” This implies that exercise is 
an impossibly wearying way to 
try to lose weight. Actually, this 
energy expenditure need not take 
place at one session: regular exer- 
cise for short periods daily adds 
up to the same result. Thus, wood- 
splitting doesn’t seem so exhaust- 
ing when done in doses of a half- 
hour daily over a two-week period; 
and such exercise carried on for a 
year is the caloric equivalent of 26 























pounds of body fat. Practically 
speaking, this means that even a 
sedentary person should be able to 
increase his caloric expenditure by 
several hundred calories daily with- 
out undue physical discomfort or 
increased appetite. 

But getting rid of excess fat is 
more difficult than preventing it 
from accumulating in the first 
place. The key to keeping trim and 
fit, rather than fat and flabby, lies 
in achieving a balance between 
food intake and physical activity. 
This can be best accomplished }y 
developing good eating habits in 
youth, along with skill in such 
sports as swimming, tennis, and 
mountain climbing, which can be 
carried on even in the later years 


of life. 
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“SHE HAD A FLAT!” 
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DEXTRO-AMPHETAMINE SULFATE U.S.P. (Sympathomimetic Agent) 
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PROPRIETARY NAME: Dexedrine Sulfate 

PHARMACOLOGY: This amphetamine isomer has a more potent central 
stimulating effect and a weaker sympathomimetic action than the racemic 
compound. It is useful as an adjunct in treatment of numerous conditions, 
including the symptomatic relief of mild psychogenic depression, alcoholic 
psychoses, and the dietary management of obesity. In proper dosage, it de- 
presses the appetite and raises the spirits without causing undesirable stimu- 
lation of the central and sympathetic nervous systems. 

DOSAGE: For appetite control in obesity, divided doses of 15 to 30 mg. 
daily are taken one-half to one hour before meals. In other conditions, doses 
range from 5 mg. to 50 mg. daily. 

UNTOWARD ACTIONS: While tachycardia and rises in blood pressure are 
rare, the drug should be used cautiously in patients with hypertension and 
coronary or cardiovascular disease. Taken too late in the day, the drug may 
cause insomnia. It should not be given to patients who are hyper-excitable. 


METHYLCELLULOSE U.S.P. (Laxative ) 


™ SRE SS 


PROPRIETARY NAME: Cellothyl 


PHARMACOLOGY: Methylcellulose is a synthetic hydrophilic colloid capa- 
ble of absorbing ten times its weight of water. Taken with water, it forms a 
colloidal solution in the upper intestinal tract that is later converted to a gel in 
the colon. Because it imparts a feeling of fullness, it is used in some weight- 
reducing products. The drug has been used more effectively in the treatment 
of constipation to increase the bulk of the stool and stimulate peristalsis. 





DOSAGE: Tablets or granules are taken with water two to four times daily 
in doses of 1 to 1.5 Gm. 

UNTOWARD ACTIONS: Although fecal impaction and obstruction have been 
reported occasionally, the drug is considered safe when discriminately used. 
It is no substitute for re-education in constipation caused by improper dietary 
and fluid intake, lack of exercise, nervous tension, and failure to establish a 
“habit-time.” 
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SODIUM LEVOTHYROXINE N.N.R. (Hormone) 





PROPRIETARY NAME: Synthroid Sodium 


PHARMACOLOGY: The levo isomer of thyroxine is absorbed more efficient- 
ly than whole thyroid or the racemic form of the hormone. While it can 
cause loss of body weight by increasing the catabolism of carbohydrate, fat, 
and protein, it should be used for this purpose only in hypometabolic states 
due to thyroid deficiency. The hormone is most useful in conditions resulting 
from lessened or absent thyroid function such as cretinism and myxedema. 


DOSAGE: Levothyroxine is about twice as active as d-l thyroxine and is effec- 
tive in smaller doses. For adults, doses of 0.05 mg. to 0.1 mg. are used to 
initiate treatment and adjusted in accordance with the patient’s response 
until metabolic balance is achieved. 


UNTOWARD ACTIONS: Excessive doses may cause symptoms typical of 
hyperthyroidism, including nervousness, tremors, rapid heart rate, flushing, 
sweating, and marked loss of weight. 


CYCLAMATE SODIUM N.N.R. (Sweetening Agent) 


SER Foe wee 


PROPRIETARY NAME: Sucaryl Sodium 








PHARMACOLOGY: Cyclamate sodium is a synthetic sweetening agent about 
thirty times as sweet as sugar. Because of its non-nutritive nature it is used to 
replace sugar in the diets of diabetics and others who have to control carbo- 
hydrate intake. 


DOSAGE: Tablets containing 0.125 Gm. or a solution containing 0.15 Gm. 


per cc. are equal to about one teaspoonful of sucrose in sweetening, action. - 


va 


UNTOWARD ACTIONS: Cyclamate sodium is free of toxic side effects, e&- 
cept for the possibility of cathartic action in excessive dosage-If the sodium 
content is undesirable in patients for whom sodium intake has been restricted, 
cyclamate calcium may be substituted. . 
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Miracles 
don’t 
happen? 





by Joanna Long 





























ALL it coincidence, if you will; 
C* fate. The fact remains that 
my training began with the death 
of a child—and ended with the 
death of another. 





In the interests of strict accur- 
acy, let me qualify that statement: 
[ had already passed my proba- 
tionary period when I experienced 
that first shock. It came, nonethe- 
less, while I was still a beginner. 
for it happened on my first major 
assignment as a student nurse. 

I had been sent to help with a 
critically ill three-year-old boy 
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whose shabbily dressed parents 
had rushed him to the hospital 
only a short while before. Now, 
with anxiety stamped on their thin 
faces, they were pacing the corri- 
dor just outside his door. Within, 
a doctor and a staff nurse were 
hending over the child’s bed as I 
entered. 

“Diphtheria, no doubt,” I heard 
ihe doctor say. 

That the child was desperately 
sick I could readily see. Presently 
he began gasping for breath. His 
pale skin turned dusky—and the 
doctor immediately ordered an 
emergency tracheotomy. 

I could feel panic pressing in on 
us, in spite of the doctor’s rigid 
calm and the staff nurse’s quiet 
efficiency. 

Quickly we brought the child’s 
shoulders to the edge of the bed, 
allowing his head to hang over it. 
I helped the nurse prepare a surgi- 
cal tray. The room was silent ex- 
cept for the child’s ragged breath- 
ing and the sound of the parents’ 
footsteps in the hall. 

The doctor made the incision 
and inserted the tracheotomy tube. 

Suddenly, all was silence. Breath- 
ing and footsteps seemed to stop 
simultaneously. They know, I 
thought. 

“Coramine!” snapped a voice— 
the doctor’s. 

Ampule in trembling hand, I 
tried to fill a syringe with the stim- 
ulant, but nothing happened. Again 
I tried, but with no better result. I 
could feel the doctor’s angry stare. 
“Okay,” he sneered in a tone heavy 
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with sarcasm, “take your time. 
We've got all day!” 

The nurse shot me a _ pitying 
glance. “The needle is probably 
plugged,” she said, handing me a 
new one. 

I filled the syringe and made 
the injection—automatically and 
without haste—aware that the 
child was dead. 

The doctor sighed. “Ill go tell 
the parents,” he said. The nurse 
straightened the limp, white body 
and covered the incision. “They'll 
want to see him,” she observed. 

Numbly, I tidied up the room 
and put the instruments away. One 
thought alone—an icy, awesome 
thought—filled my mind: Had 
the Coramine been administered 
promptly, would it have kept life 
flickering a while longer? 

That evening I waited outside 
the morgue door, hoping to learn 
the results of the autopsy. The doc- 
tor, with no evidence of concern on 
his face, came out, passing me 
without recognition. He’s forgotten 
it, I thought: why can’t I? 

A moment later, an intern came 
out. I stopped him and asked what 
the findings had been. 

“The lungs were completely con- 
gested.” he told me. “The kid had 
probably had pneumonia for some 
time. They waited too long before 
calling a doctor. He should have 
been brought to the hospital sooner. 
Too bad.” 

“Yes.” I said weakly, “too bad.” 

There were countless times dur- 
ing the next three years when the 
remembrance of that terrible day 
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returned to plague me—to fill me 
with a deep sense of personal in- 
adequacy. Often I felt like a child 
playing nurse. Responsibilities, I 
felt, were being thrust upon me— 
duties that I had no right really to 
assume. 

Invariably this feeling of inade- 
quacy led to rebellious desires. I 
deliberately broke one of the rules 
—staying out after hours—half 
hoping to be caught and expelled. 
Once, in my senior year, I packed 
up and went home; but my strong- 
willed mother shamed me and 
shooed me back before I was 
missed. 

Undoubtedly I worked harder 
and studied more diligently be- 
cause of this feeling of inadequacy. 
Yet despair was my constant com- 
panion throughout those three long 
years. 

Finally came the day before 
graduation. I was sent to replace 
a nurse in the emergency room. It 
was late in the day, and the other 
nurses soon went to supper, leav- 
ing me in charge. “If anything 
comes up, page us,” they said. 

Grateful to be alone for a few 
minutes, | sat at the desk planning 
my preparations for the next day’s 
activities. I could hardly believe 
that graduation was at last so close 
at hand. 

My thoughts were sharply in- 
terrupted by the scream of brakes 
outside, followed by the sound of 
running feet. Hurrying to the door, 
I saw a man carrying a child and a 
terrified woman just behind them. 

I put in a rush call for the doc- 
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tor, then helped put the uncon- 
scious child on the table. She was 
about five years old, with fragile 
features and fine, light hair. “It 
was all my fault,” moaned the 
woman, “all my fault! She’d never 
have fallen out if I’d only remem- 
bered to lock the car door. Oh, my 
poor little darling!” 

The phone rang. “I'll be right 
down,” the doctor assured me. 
“what is it?” Briefly, I told him, 
explaining the child’s condition. 
“Okay,” he said, “if her pulse gets 
weaker, give her Coramine.” 

Returning to the table, I saw at 
once that the child’s breathing had 
become extremely shallow. Her 
pulse flickered feebly under my 
fingers. Coramine! | had no idea 
where they kept it. 

The shelves of the medicine cab- 
inet revealed row upon row of bot- 
tles. All shapes, all sizes. My eyes 
blurred as I tried to read the labels. 
Where was the Coramine? Not 
again, I thought; I can’t stand it. 
A vast, wordless prayer rose up 
within me. 

Blindly, I reached for a vial and 
read the label. Coramine! 

The doctor and the nurses came 
in while I was giving the injection. 
For the next hour, we all worked 
frantically to save that little life. 
But the child had been severely in- 
jured internally, and she died with- 
out regaining consciousness. 

It was late when I returned to 
my room, drained of emotion and 
exhausted both mentally and phys- 
ically. My roommate was already 
asleep, so [Continued on page 74] 
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Among the profound changes 
occurring in American life to- 
day is the turn or “return” to re- 
ligion. “There may have been mo- 
ments when religion was more in- 
tensive in the United States,” writes 
Gustave Weigel, S. J., in America, 
“but never a time when it was so 
extensive.” The fact is obvious in 
the new churches and synagogues 
rising in cornfields as well as in 
city lots; in religious “weeks” at 
many universities; in swelling 
church rolls; in printed prayers on 
menus in dining cars and restau- 
rants; and in the steady flow of 
new books on religion—some of 
them of the “peace of mind” type, 
but many that go deeply into the 
history and principles of various 
forms of belief. 

We are too close to the move- 
ment to know its full meaning. One 
of the best books on the subject 
that has come to hand is Will Her- 
berg’s Protestant-Catholic-Jew, in 
which he points out sociological as 
well as spiritual reasons for the 
movement. Man needs to belong to 
something. The racial distinctions 
of the past have been fused in 
America’s melting pot, so man 
turns to religion for his identifica- 
tion as “Protestant,” “Catholic,” or 
“Jew.” But there are deeper rea- 
sons. “The crisis of our time is a 
crisis of faith,” says Herberg. “Man 
needs faith, a total, all-embracing 
faith, for living.” The materialism 
and depersonalizing pressures of 
today have left man anchorless; he 
wants something more enduring to 
which to give himself—a personal, 
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The Religion 
of a Profession 


untouchable security. He has a 
hunger for something bigger and 
finer than personal comforts, and 
he wants to help others. 

Nurses, doctors, in fact, all the 
members of the “helping” profes- 
sions who deal directly with people 
have a dual interest in this move- 
ment. Beside their personal re- 
ligious convictions is their dedica- 
tion to the well-being of people. 
(Make no mistake: it is a dedica- 
tion.) These professions are estab- 
lished on one premise: that man 
can help himself out of trouble and 
illness, that he can expand to his 
greatest potentialities, if he has the 
help of people skilled in the arts 
and science of health, education, 
and sociology. That is the reason 
for our existence as professions— 
to help man help himself. Thus, 
his well-being is, in a sense, the 
“religion” of our profession; as a 
patient, he is the center of our pro- 
fessional universe. 

There can be little doubt that we 
have lost some of this kind of “re- 
ligion.” The vast depersonalization 
of the patient in favor of interest 
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in his disease, in new —. 
medicines, efficiency, economy, 
getting the work done, in achieving 
professionalism, has cost both the 
patient and the professions some- 
thing that is vital to life. And both 
are now showing signs of hunger 
for a return to the faith. 

Science has focused our eyes on 
material things, and tended to ob- 
scure values beyond the material. 
When Mr. Ford recently dropped 
many unexpected dollars into hos- 
pital laps, the remarks we heard 
were more often, “Now we can 
have new buildings, an addition, 
new equipment” rather than “Now 
we can strengthen our services and 
give our patients more complete 
care.” When a prevailing genera- 
tion is preoccupied with things, it 
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is small wonder that a rising gen- 
eration follows suit. But it seems to 
me that our young people are the 
least satisfied with today’s offer- 
ings; that it is their hunger for 
something which is lacking that is 
strongly influencing the change. 
Recently, I met the secretary of 
a board of nurse examiners. She 
was glowing. “I’ve just come from 
a meeting of the state student 
nurses association—the finest group 
I’ve yet seen.” I asked, “How 
many of them will we keep? Why 


do’ we lose so many?” Her sober 
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reply was, “I think one reason is 
that we’re not lighting fires.” 

In a restaurant I sat down beside 
a young woman brooding over her 
coffee. I learned that she was a 
general duty nurse trying to reach 
a decision. “I’ve worked in four 
hospitals in the last six months. In 
each I simply ran around giving 
treatments, but not doing what I 
need to do—really help patients. 
There are so many who need the 
talk, encouragement, understand- 
ing, and little things nurses can 
give. I think I'll be less unhappy in 
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my old job of private secretary.” 
Happily, we got her into a hospital 
that was looking for her kind of 
nurse. 

The hunger for something great- 
er than a job to give oneself to pre- 
vails wherever there are good peo- 
ple. A schoolteacher, whose young- 
sters were always ready for the 
next grade when she passed them, 
says sadly, “Now we’re discour- 
aged from helping Johnny with his 
arithmetic so he can pass. We must 
pass the class as a whole, regard- 
less of marks. And the Johnnies 
know neither the discipline of ef- 
fort nor the the triumph of person- 
al achievement.” 

Mass production has submerged 
the individual. The old song of the 
coat salesman, “Put it on, take it 
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off, wrap it up, take it home,” 
seems to fit many of the assembly- 
line procedures of today. The con- 
ditions that brought on the assem- 
bly lines will change, but ponder- 
ously. Yet I believe our trouble lies 
more in attitudes than in condi- 
tions. We think in terms of mass 
production, not of the individual. 

It takes no more time to think 
of the patient as a person, away 
from his familiar and secure way 
of life, than it does to think of him 
as a receiving device for shots and 
potions. We may acknowledge that 
he has a mind and soul as well as 
-a body: but even while we try to 
analyze him as an entity, we can 
miss “seeing” him unless we reach 
out with respect and love. The late 
Bernard DeVoto said shortly be- 
fore his death, “The older I grow, 
the more I think that the most im- 
portant thing in life is human 
warmth.” When the corner police- 
man came in to say a prayer at the 
coffin of a teacher, he said. “She 
had a way with her, even in saying 
‘Good morning,’ of making a fel- 
low think better of himself.” This 
teacher’s respect for people, and 
her love for all mankind, were un- 
wittingly revealed in her every hu- 
man contact. To me, that epito- 
mizes the basic “religion” of the 
professions. 

The attitudes of most of us are 
influenced by those our leaders 
demonstrate. One of the busiest, 
yet calmest, nursing directors | 
know finds the time to make hos- 
pital rounds. Her genuine interest 
in patient welfare is highly con- 
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tagious. I often wonder if doctors 
realize how much their attitudes 
toward patients affect the very 
nurses that come under their criti- 
cism. A private duty nurse asked 
the surgeon who was examining 
the patient’s back incision, “Doc- 
tor, would you mind coming 
around to this side of the bed? Our 
patient wants to see what you look 
like.” The surgeon halted as though 
struck, then grinned and came 
around to sit down before the pa- 
tient. They had a mutually profit- 
able talk and, as the surgeon left, 
he murmured, “Thanks, nurse.” 

Sidney J. Harris, Chicago Daily 
News columnist, said, recently, that 
many people do not know their 
own religion. They abide by its 
teachings, have emotional ties with 
their churches, but do not know 
the content and meaning of their 
faiths. I believe this is just as true 
about some members of the nursing 
and other professions. We learn 
the lessons, adopt the techniques. 
repeat the code of ethics, yet the 
deep spiritual meanings underlying 
them have never really penetrated 
our beings. Again and again we re- 
peat the phrase, “The patient 
comes first!” Have we pondered 
the full meaning of that phrase? 
In a ward we saw an instructor do 
a superb bedside teaching job, but 
it was about a fracture, not about 
a patient. The latter might have 
been a log of wood, petrified by 
the technical words he’d heard. 

A frail, young woman was hav- 
ing a cast put on her arm that was 
broken [Continued on page 80] 
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A crackdown on the corre- 

spondence schools offering 
“quickie” courses in practical nurs- 
ing has been started by the Federal 
Trade Commission, which alleges 
that many are using “misleading 
and false advertising” to attract 
students. Hearings in Chicago and 
Indianapolis revealed that 100 such 
schools throughout the country had 
already come under FTC scrutiny. 


oy reports on the pro- 
posed use of Ford Founda- 


tion grants in New York City indi- 
cate that St. Clare’s Hospital plans 
to build a residence for graduate 
nurses, and that Roosevelt Hospital 
will provide scholarships and loans 
for both student and graduate 
nurses. 


Staff nurses at Mt. Sinai 

Hospital and Clinic, Los 
Angeles, have reportedly initiated 
a fund-raising campaign for the 
purpose of providing critically ill 
clinic patients with private duty 
nursing. 


EF A bright spot in the nursing 


picture is reported in North 
Carolina by F. Ross Porter, super- 
intendent of Durham’s Duke Hos- 
pital. Highlights of the report: 
North Carolina now has more nurs- 
ing students (3,000) in its thirty- 
four schools than any other South- 
ern state; more nurses are staying 
in their home communities; more 
married nurses are working. Some 
factors cited as helping the short- 
age at Duke are: a 40-hour week, 
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a one- month orientation program, 
team nursing, and _ postgraduate 
studies. However, a somber note 
is sounded: “There is still a very 
acute shortage of administrative, 
specialist, and teaching nurses.” 


A government-owned _ re- 

search hospital in Salis- 
bury, England, has offered free va- 
cations to 600 persons willing to 
try various ways of catching cold. 
Over the past nine years, the hos- 
pital has entertained 4,500 such 
“vacationists” in its study of the 
common cold. 


For administering first aid 

in a local traffic accident, 
seven nuns, including Sister Ancil- 
la, an M.D., and Sister Theresa, an 
R.N.. members of the Catholic So- 
cial Sisters, were awarded a cita- 
tion by the Los Angeles police. 


Yale University’s School of 
Nursing has discontinued 
enrollment in its basic nursing 


course to devote its activities sole- 


ly to a new graduate program lead- 
ing to an MS in nursing. Students 
already enrolled in the basic pro- 
gram will be carried through to 
the completion of their studies: the 
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last will be graduated in June 
1958. Beginning next fall, the in- 
stitution will accept only graduate 
nurses seeking careers in nursing 
education, administration, and sim- 
ilar positions of leadership. The 
school, established in 1923, was 
the first autonomous school of 
nursing within a university. 


A salary range of $3,000 to 

$3,900 a year for nurses’ 
aides employed in New York City’s 
municipal hospitals is being de- 
manded by Local 420 of the Amer- 
ican Federation of State, County, 
and Municipal Employes. AFL. 
Present pay scale is $2.500 to 
$3.400 [R.N. salaries start at 
$3.500]. An acute aide-shortage 
has led to a recruitment drive, 
which is being conducted by the 
State Employment Service. 


First of the ten hospitals to 

be built by the United Mine 
Workers Welfare and Retirement 
Fund was opened in November at 
Middleboro, Ky. Scheduled for 
opening next are mining commu- 
nity hospitals in Pikeville and 
McDowell, Ky. 


New programs of graduate 

study, together with a lim- 
ited number of fellowships and 
scholarships, are announced for 
the 1956-57 academic year by 
Wayne University College of Nurs- 
ing, Detroit 1, Mich. The fellow- 
ships include two in medical-sur- 
sical nursing for R.N.’s aiming to 
teach in this field; one in nursing 
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service administration; and three 
for preparation in teaching in a 
basic nursing program at a junior 
college. The scholarships are for 
study in psychiatric nursing on 
both the BS- and MS-degree levels. 
Graduate courses to be offered in- 
clude a general program leading 
to a BS in nursing, and specialized 
programs leading to an MS in 
nursing. Detailed information and 
application forms may be obtained 
by addressing the dean. Special 
consideration is promised fellow- 
ship and scholarship applicants 
who apply before May 15 and June 
1, respectively, 


Mabel Mortvedt, back from 

two “Point Four” nursing 
assignments of two years each in 
Burma and Ethiopia, is now sta- 
tioned at Washington, D.C., with 
the U.S. Public Health Service . 
Ernestine Kittl D’Estel retired af- 
ter forty-five years as assistant 
director of nursing at Philadelphia 
General Hospital Shirley C. 
Titus, executive director of the 
California State Nurses Associa- 
tion since 1941. has resigned and 
been succeeded temporarily by 
Mrs. A. Lionne Conta . . . Dorothy 
Gasdorf is the new director of 
nursing services for the Cincinnati- 
Hamilton County (Ohio) chapter 
of the American Red Cross 
Mrs. Marie Krotiuk, a “displaced” 
Ukranian who studied nursing in 
Poland, has started a new nursing 
career in Denver, Colo.. after a 
long flight from Nazism and Com- 
munism... [Continued on page 79 | 
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INFANT NUTRITION: 


Ho milk is regarded almost 
unanimously as superior to 
any other milk for infant nutri- 
tion; yet there is little question that 
breast-feeding in the U.S. is stead- 
ily declining. It seems regrettable 
that this product, specifically de- 
signed by nature for the human 
infant, should be so lightly cast 
aside by so many. 

In the past half-century, artifi- 
cial feeding has received tremend- 
ous attention, breast-feeding rela- 
tively little. If the latter is to com- 
pete in popularity with bottle-feed- 
ing. some different approach than 
has been attempted thus far seems 
indicated. 

Casual inquiry into the decline 
of breast-feeding reveals several 
causes of major significance. Fore- 
most among these is a lack of hos- 
pital personnel really interested in 
promoting breast-feeding. A  sec- 
ond factor is the current custom of 
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Is breast-feeding worth 


salvaging ?* 


by Lee Forrest Hill 


discharging mothers from the hos- 
pital on the fifth postpartum day: 
rarely have the problems of breast- 
feeding been completely resolved 
by that time. 

The techniques necessary for 
successful nursing have been dem- 
onstrated repeatedly, first by J. P. 
Sedgewick in Minneapolis in the 
1920’s, later in England by H. 
Waller, and again in this country 
by the recent Yale University 
“rooming-in” project. 

The first requirement is prep- 
aration during the latter months of 
pregnancy. During the last two 
months, nipples should be toughen- 
ed by some simple process (such 
as massaging with a rough-textured 
towel), [Continued on page 76] 


*Abstracted with permission from the au- 
thor’s articles in The Journal of Pediatrics 
(Oct. 1954) and The American Journal of 
Clinical Nutrition (Jan.-Feb. 1955). Dr. Hill 
is chief of the pediatrics staff at the Raymond 
Blank Memorial Hospital for Children, Des 
Moines, Iowa 
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HY don’t more mothers breast- 

feed their babies? Personal 
experience leads me to believe that 
physicians and nurses, unprepared 
to help the new mother, often hin- 
der her efforts by implying that 
breast-feeding isn’t worth the 
bother. 

As a student nurse, | was readily 
convinced of its advantages. As a 
graduate on a postpartum service, 
I tried to acquaint my patients with 
these advantages. Yet later, as a 
new mother, I found that I had to 
fight the discouraging attitude of 
some doctors and nurses toward 
breast-feeding. 

Fight them I did, however, and 


the rewards I experienced in nurs- 
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My baby 


was breast-fed 
by Gladys Balbus Lipkin 


ing little Harriet Anne have been 
highly satisfying. 

A newborn has to learn to suck 
—yjust as he must learn, later on. 
to use a spoon. In fact, the main 
purpose of putting the baby to 
breast during the first three days 
is to give him the chance to learn: 
his actual intake of vitamins, min- 
erals, and antibody-rich colostrum 
is naturally slight at this early peri- 
od. His practice time is limited to 
a few minutes at each nursing 
period (to protect the mother’s 
nipples). In learning to suck, he 
can be helped by a slight pressure 
of the mother’s finger against the 
underside of his chin. 

As soon as the mother’s milk 
supply becomes available, practice 
gives way to nursing, and the baby 
is coaxed to empty the breast. This 
means keeping him awake—often a 
bit of a problem. 

How can the mother tell whether 
the baby is really sucking or mere- 
ly pursing his lips and making use- 
less motions? 

After several discouraging ses- 
sions with Harriet Anne, I discov- 
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ered that there are three means of 
knowing when the infant is actual- 
ly obtaining milk: (1) the breast 
becomes softer and decreases in 
size; (2) the mother, by placing a 
hand lightly on the breast, can feel 
a definite flow of milk through the 
ducts and alveoli each time the 
baby draws; (3) she can hear the 
milk leave the nipple and enter the 
baby’s mouth (it sounds much like 
a fine stream striking a resonant 
strip of metal). 

I was fortunate in having chosen 
an obstetrician who, from the fifth 
prenatal month on, had insisted 
upon daily cleansing, massaging, 
and annointing of the nipples. For 
six weeks postpartum, I continued 
annointing them after each feeding. 


Breast-fed Harriet Anne—a con- 
vincing argument for her mother’s 
point of view. 
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From then on, daily cleansing, plus 
the use of a good supporting 
brassiere, sufficed to keep nipples 
and breasts in good condition. My 
diet included all essentials of good 
nutrition; I drank six glasses of 
skim milk daily (whole milk in 
such quantity upset my digestive 
tract) ; and I tried to rest as much 
as possible. 

For the first few weeks, my 
baby’s supply of milk was not sta- 
bilized. Harriet Anne nursed at in- 
tervals varying from one and one- 
half to five hours; after some feed- 
ings, she would still be screamingly 
hungry. My uncertainty about how 
much she was actually taking led 
me to weigh her before and after 
each feeding. When her gain was 
under three ounces (as it was a few 
times), I supplemented her intake 
with formula. Sugar-water never 
satisfied her. 

Contrary to the generally accept- 
ed theories about nursing, my baby 
often did her most effective suck- 
ing toward the end of the feeding, 
rather than at its beginning. Occa- 
sionally, she would nurse for fifty 
minutes with no _ appreciable 
weight-gain; then, in the next ten 
minutes, she would take four to 
five ounces. This suggests that it 
may be unwise to limit the nursing 
time—as some physicians do—to 
twenty minutes. 

Many women find that a pro- 
longed nursing session makes them 
restless. My own solution was to 
sit comfortably, usually with feet 
up, and either watch television, 
listen to the radio, or muse. This 
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made the time pass quickly and 
permitted me to relax completely. 
As the baby’s sense of hearing de- 
veloped, she would frequently stop 
aursing. focus her attention on the 
iclevision or radio, and return to 
the breast only after her curiosity 
had been satisfied. 

To help establish the flow of 
milk and equalize engorgement, it 
is advisable to nurse for five min- 
utes on one breast and as long as 
desired on the other. reversing this 
sequence at the next feeding. When 
Harriet Anne’s sucking was fully 
developed, she could be nursed at 
a single breast at each feeding. A 
“demand” schedule is ideal, since 
the infant then controls not only 
the amount taken but, indirectly, 
the amount produced. 

When my baby was six weeks 
old. she required only five feedings 
a day and was sleeping through 
the night. I started her on solids 
about this time—-beginning judi- 
ciously to prevent a_too-sudden 
cessation of nursing and subse- 
quent stoppage of my milk supply. 
Her solid intake was gradually in- 
creased by adding only slight 
amounts at a time: thus she 
learned to handle the new diet 
without decreasing her desire to 
nurse at regular intervals. 

By the time she was fifteen weeks 
old, she had placed herself on a 
schedule of three meals and three 
breast-feedings a day, plus a short 
nursing period prior to being 
tucked in for the night. At five 
months. she ate a variety of foods 
with delight, and continued to 
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nurse well. Between meals, she en- 
joyed drinking water or orange 
juice from a glass. 

At six months, the weaning pro- 
cess was started by substituting a 
bottle of whole milk at the evening 
meal. As the breast-milk supply de- 
creased, more bottle-milk was sub- 
stituted. Weaning was completed in 
two weeks with no difficulty for 
either of us. At seven months, she 
took milk from either a bottle or a 
glass, depending on her mood. 

The six months of nursing were 
happy ones for Harriet Anne and 
myself. She grew steadily, reaching 
birth- 
weight at seven months. Her skin 


two-and-a-half times her 


remained blemish-free. with beau- 
tiful tone and color. She was (and 
still is) an exceedingly happy 
baby: rarely has she ever cried. 
Finger-sucking, started during her 
tenth week, became most pro- 
nounced in her third month, but 
was practically stopped by the time 
she was weaned. 

As for myself, my dimensions 
since leaving the hospital have re- 
mained exactly what they were 
prior to pregnancy. The sense of 
relaxation and well-being I felt 
while nursing Harriet Anne, as 
well as the sense of accomplish- 
ment, were wonderful rewards. The 
extra time required for breast-feed- 
ing was more than offset by the 
labor saved on formula prepara- 
tion, bottle-warming, and _bottle- 
washing. Most important of all, the 
closeness I felt to my little one 
while cuddling her during nursing- 
time can never be overestimated. 


R.N.—a journal for nurses 





HR > am Ly ~ 


— 








Results from ten-year tests of fluor- 
idation in Grand Rapids, Mich., 
Newburgh, N.Y., and Brantford, 
Ontario, completed in 1955, showed 
a reduction of nearly 60 per cent in 
dental decay, states a report in 
the Journal of the American Dental 
Association (Jan.. 1956). 
aia 
Curves may account jor women’s 
longer life expectancy. Actuary 
Louis 1, Dublin recently told an in- 
surance group that one reason for 
the longevity record is the female's 
basic bone structureand physiology. 
SSDS 
Experiments with “growing” human 
skin in the laboratory will be made 
at Duke University, with the goal 
of supplying burned patients with 
ample amounts of their own skin 
for permanent grafts. Previous 
studies have shown that skin may 
he multiplied ten times its orig- 
inal size in a two-week period. 
RE 
Aging too rapidly? Or fed up with 
the times? London scientist Dr. 
Audrey Smith foresees the day when 
living bodies may be refrigerated 
for years, or even centuries, and 
not be a day older when thawed out. 
asemcenene. 
Increasing the world’s food supply 
by using Aureomycin and other an- 
tibiotics to protect foods against 
spoilage has been suggested by Dr. 
F. E. Deatherage of Ohio State Uni- 
versity and Dr. Hugh L. A. Tarr of 
the Canadian Fisheries Experiment- 
al Station in Vancouver, B.C. Where 
refrigeration does not €xist, anti- 
hiotics may prevent food wastage. 
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Ames Company’s new diagnostic 
aid, Occultest, reveals occult blood 
in the urine. Unlike microscopic ex-~ 
amination, Occuliest, with just one 
drop of urine, detects blood wheth- 
er cells are hemolyzed or not. 

Sesame 
Mix cocktails, canapes, dentures, 
and wooden toothpicks, and the 
stage is set for perforation of the 
intestinal tract, warns Dr. E. G. St. 
John in the New York State Jour- 
nal of Medicine (Nov. 1, 1955). 
Upper dentures and alcohol tend 
to hide the presence of indigestible 
toothpicks in the mouth. 

Seam 
Psychological tests developed at 
the VA hospital in Sali Lake City 
(Archives of Neurology and Psy- 
chiatry, Sept., 1955), revealed that 
44 per cent of epileptics tested had 
momentary mental black-outs. 

aa 
Behavior, not structure, determines 
posture, says Dr. Wilfred Barlow in 
Lancet (Sept. 24, 1955). He be- 
lieves poor posture can be remedied 
by re-education of attitudes. Since 
muscular tensions are part of one’s 
defense, even a rehabilitated per- 
son, under stress, reverts to habits 
such as cringing, a postural indi- 
cation of submission to authority. 
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High concentration 


Topical Salicylate Therapy 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles. 

Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methy] salicylate (19.7% ) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis, 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 
and local analgesia. 





Lange and Weiner suggest the term 
“hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area. They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 

Two strengths: regular and children’s. 


TuHos. LEEMING & Co., INC. 
155 E. 44th Street, New York 17, N. Y. 





Menthol-induced hyperemia plus high local concentration of 
salicylate has been rediscovered as one of the most promptly 
effective remedies for rheumatoid discomfort due to exposure. 


High concentration topical salicylate-mentho! therapy (BAUME BENGUE) offers 
safe, penetrating relief of painful joints and muscles caused by overexertion. F  % 
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perpetuated in a full figured bronze t 2 t - 
statue, sculptured by her grand- 0 n S I p a I 0 n 
daughter, portraying her as a 
nurse, “on her way to serve.” 
Other nurses who have furthered 
Saint Marys progress are Anna C. 
Jammé who organized Saint Marys 
School of Nursing in 1906 and be- 
came its first superintendent, and 
the late Sister Mary Domitilla, the 
hospital’s administrator from 1939 the child the aged 
to 1949, and nationally known for 
her work in nursing education. 
The close professional associa- 
tion of the Mayo Clinic and Saint 
Marys Hospital through the years 
has enriched the nursing curricu- 
lum; for students are offered the 
teaching and clinical resources of 
a large hospital as well as those of 
a world-renowned medical center. 
Many changes have occurred 
since Saint Marys School of Nurs- 
ing was first established. But in 
this, its golden anniversary year, 
nurses are still imbued with the 
spirit of Rochester’s medical and 
nursing pioneers. In fifty years, 
some 2.500 graduates have fol- 
lowed their school motto: “Enter 
in to Learn .. . Go Forth to Serve.” 
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During Pregnancy 
and after 


P ERHAPS at no time must the effect 
and taste of medication receive 
more careful consideration than 
during pregnancy and the period of 
lactation following it. 


A laxative is often necessary. 
Ex-Lax is outstandingly suitable for 
use under these conditions, because 
its gentle, unhurried action causes 
no upset of the digestive functions, 
and its pleasing taste, imparted by 
its chocolated base, is readily ac- 
ceptable to the most exacting pal- 
ate. The laxative ingredient does 
not appear in active form in the 
milk of the mother; consequently, 
the nursing infant is not affected.:2 


Nearly a half century of satisfac- 
tory use has placed the stamp of 
approval on Ex-Lax as an all-around 
laxative for adults and children. 


A professional trial supply of 
Ex-Lax, and an attractively bound, 
gold-stamped Nurse’s Pocket Note- 
book, containing useful reference in- 
formation, gladly sent to nurses who 
have not yet received them. 


Ex-Lax, Inc., Brooklyn 17, N. Y. 


1. N.T. Kwit and R. A. Hatcher: Am. J. Dis, 
Child. 49:900, 1935. 

2. B. Fantus and J. M. Dyniewicz: Am. J. 
Digest. Dis. 3:184, 1936. 
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EDITORIAL 
[Continued from page 35] 


services to include the impact of 
other professional groups on nurs- 
ing.’ Also, the question was raised 
as to whether, as the interpretation 
of the bill implied, the Federal 
Government should be given the 
opportunity to define nursing or 
the role of any other professional 
group. 

From the first draft of the 
Bo!ton bill, representatives of the 
ANA and NLN have contended 
that the proposal would not serve 
the interests of the profession or 
the public, and would not be ac- 
ceptable to the professional nurses 
of this country. 

Their arguments against the 
bill are based on the belief that the 
programs of the two national nurs- 
ing organizations now present a 
very comprehensive program for 
meeting needs of society today; 
that organized nursing is already 
doing the job Mrs. Bolton wants 
dene; that such a Commission 

ld merely be duplicating the 
ongoing activities of national nurs- 
ing organizations; that it would be 
an obstacle to pending nursing 
legislation, possibly delaying it; 
and would waste tax funds, as well 
as place an unwarranted amount 
of work upon the staffs of both or- 
ganizations, since most of the in- 
formation the proposed Commics- 
sion would require would neces- 
sarily have to be secured from the 
ANA and NLN. 


On the basis of these criticisms. 
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plus the fact that the bill would 
impose on government a responsi- 
bility for action in areas which 
should be served by the profes- 
sions, state nurses associations have 
supported the ANA Board of Di- 
rectors’ statement against the bill. 

Yet despite organized nursing’s 
and AHA disapproval, scores of 
individual nurses, hospital admin- 
istrators, laymen, and the Ameri- 
can Medical Association approve 
the Bolton plan. 

During her fifteen years in Con- 
gress, Representative Bolton (R. 
Ohio) has demonstrated repeated- 
ly her interest in the nursing pro- 
fession. Prior to this she served on 
the Emergency Committee of the 
National Organization for Public 
Health Nursing in World War I 
and helped to establish the Army 
School of Nursing. Since she be- 
came Congresswoman Bolton, her 
name has been connected with a 
grant of more than a million dol- 
lars to schools of nursing, and has 
become synonymous with bills re- 
lating to the Cadet Nurse Corps, 
reserve commissions for men nurs- 
es, and federal aid to nursing edu- 
cation. Currently, she is proposing 
traineeships for graduate nurses 
and the commission to study nurs- 
ing services, 

This is Mrs. Bolton’s record on 
nursing legislation. Is it any won- 
der that she has emerged as a tried 
and true friend of nursing? And 
is it any wonder that today’s devel- 
opments have caught nurses unpre- 
pared to know what is right for 
nursing? Regardless of organized 
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A GREYHOUND 


VACATION 
TOUR 


pre-planned for you! 





Plan now to get the most out of your 
1956 vacation! Greyhound will ar- 
range your trip, including reserva- 
tions—at no extra cost. Ask about 
the hundreds of Expense-Paid Tours 
including hotels, sightseeing at one 
low price. See examples below: 


NEW YORK CITY, 7 days from Detroit... .. $58.45 
LAS VEGAS-GRAND CANYON, 4 days from Los Angeles 48.11 
CALIFORNIA, 16 days from Chicago . . . . . 127.95 


U.S. tax extra. Prices subject to change. 
Similar tours available from your home town. 





; FREE! MAP OF U.S. A.—WITH TOUR FACTS! 


| Mail to Greyhound Tour Dept., 71 W. Lake St., Chicago, ill. 
| for colorful vacation-planning map. 


Name 
Address 
City& State. 


; Send me special infor- oe 
; mation on a tour to: — 
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nursing’s stand, Mrs. Bolton’s ded- 
ication to nursing certainly de- 
serves the courtesy of permitting 
her point of view to be expressed 
in nursing publications. 

Congresswoman Bolton has pub- 
licly gone on record in support of 
the Administration’s bill to provide 
federal grants for the training of 
more practical nurses and scholar- 
ships for teacher-training of grad- 
uate nurses and other public health 
officials. She has also introduced 
her own separate bill which would 
give traineeships to graduate nurses 
only. She is convinced, however, 
that these are measures to alleviate, 
not to remedy, a bottleneck in the 
nursing scene; the reasons for the 
bottleneck still remain. 

Because of this and other con- 


victions, Mrs. Bolton believes that 
only a government commission 
such as she has proposed can re- 
verse the nursing shortage trend 
and prevent a real crisis in health 
care. She is aware of existing re- 
search in health problems, but does 
not believe that even one study has 
taken the inclusive national view; 
she maintains that each profession- 
al group has done its own study, 
but none has been done by all pro- 
fessions with public representation. 

According to Mrs. Bolton, the 
nursing shortage has been handled 
as an isolated problem, whereas it 
is very much part of, and insep- 
arable from, today’s 
health needs. The results of 
own independent survey among 
10,000 representatives of nurses, 
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doctors, hospital administrators, 
laymen. etc., showed a recognition 
of a critical and ever-increasing 
shortage of nurses, but a lack of 
recognition of any overall solution 
to the problem. However, the re- 
plies did bring into sharp focus 
the misunderstandings, misconcep- 
tions, antagonisms, and areas of 
disagreement among the various 
health groups, and even within 
nursing itself. 

The Commission plan, an out- 
growth of the survey. is believed 
by Mrs. Bolton to be the best meth- 
od to bring all the similar and 
conflicting ideas in the health field 
into one overall study; that in this 
way there can be a synthesis of the 
best thinking; that the results of 
this thinking can be weighed and 


interpreted by the Commission 
members; and finally, conclusions 
and recommendations can be made 
to the professions and the public. 
Mrs. Bolton is placing her faith in 
the public to be more understand- 
ing of the increasing costs of nurs- 
ing care and nursing education af- 
ter it has been fully informed of the 
true facts of the nursing shortage. 

With the facilities and authority 
of the Federal Government behind 
impartial specialists representing 
all the various groups, Mrs. Bolton 
believes the problem of adequate 
care for our sick could be solved. 
Members of a top-level commis- 
sion, she says, will be in a position 
to evaluate, appraise, study, and 
recommend in the areas of chang- 
ing health needs. nursing resources. 





Worthy of your consideration 
A PERFECT SOLUTION FOR A 
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No Other Type Liquid Antiseptic- 
Germicide for the Douche of All 
Those Tested is So Powerful Yet So 
Safe to Body Tissues As ZONITE 
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PROFESSIONAL 
SAMPLE 
ON REQUEST 





Zonite Products Corp., 500 Jersey Ave., 
Dept. RN-36, New Brunswick, 3. 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 


RING caso sxsbesacvvesmassexc, auseoomineeneentoceveneré 





*Offer good only in U. S. and Canada. 











whiter than new 


Surveys conducted by a leading 
nursing magazine* revealed that... 


More nurses prefer and use 


ESQUIRE 


LANOL-WHITE 


than the next 3 brands combined! 


They like the way it dissolves dirt com- 
pletely, leaves shoes whiter, stays on 
longer...all in one simple operation. 
And LANOL-WHITE 
is the only white that 
contains lanolin, 
nature’s own leather 
preservative that 
helps keep your 
shoes from 
drying out and 
cracking. 
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professional skills, nursing educa- 
tion, and professional and subpro- 
fessional economic relationships. 
They will be a source of authorita- 
tive fact and expert opinion about 
nursing care and health services 
that impinge on nursing care. 

In one published article, the 
Congresswoman from Ohio ana- 
lyzed nursing’s dilemma as being 
the result of an inability to find a 
common economic ground for the 
nurse, the doctor, and the hospital 
administrator to stand on. All three 
professions look at the problem 
through their own particular glass- 
es, she contends: Nurses are em- 
ployes, doctors are in business for 
themselves, hospitals are semi-pub- 
lic and charitable institutions .. . 
and the patient is alone. 

Mrs. Bolton that the 
Commission should represent the 
patient and act in the interests of 
public welfare, reconciling the re- 
spective views of all three profes- 
sions and the public. 

These are her intentions; the 
ANA, the NLN, and the AHA are 
opposed. R.N. has 160,000 regis- 
tered nurse who are 
independent thinkers. We suggest 
that our readers study all sides of 
this proposed Commission and 
share their thinking with us. If 
further information is wanted, we 
shall request specific articles on 
the pro and con viewpoints. This 
may be the most progressive or 


intends 


subscribers 


most detrimental nursing legisla- 

tion yet proposed. Hence, we 

strongly urge each nurse to form 
an opinion of her own. 

—ALIcE R. CLarKE, EDITOR 

R.N. 
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for Your Patients! 


How often do you hear patients 
say: “My lips are so dry!” And 
how easy it is to apply the sooth- 
ing comfort of ‘cHAP stIcK.’ This 
handy little bedside companion is 
specially medicated for “hospital 
lips.” It’s the first antiseptic lip 
balm. You'll be surprised how 
much your patients will welcome 
the relief that ‘cHAP sTIcK’ brings 
—how thankful they'll be to you 
for suggesting it. Use it on your 
own lips, when they’re chapped 
or cracked by wind and weather. 
FREE PROFESSIONAL SAMPLES. 
Mail this ad with your name and 
address printed in margin to: 
Chap Stick Co. 
Lynchburg. Va. 








MIRACLES 
[Continued from page 54] 


I didn’t bother to switch on the 
light. In the dimness I could see 
her white uniform hanging on a 
closet door, starched and ready for 
tomorrow's graduation. 

Crossing the room silently, | 
knelt beside the window, rested my 
arms on the sill, and looked out 
into the soft June night. Squares of 
light and half-light from scores of 
nearby windows made the hospital 
seem a city in itself. I knelt there a 
long time. 

Again and again, my mind re- 
verted to my chance discovery of 
the Coramine: I couldn’t dismiss it 
from my thoughts. Had I been of 
a religious nature, I might have 
looked upon it as some kind of 
miracle. That I didn’t was due, in 
part. to the fact that the child had 
died 





and in part to my non-re- 
ligious upbringing. Religion had 
never been mentioned in my home. 
My father was a gentle, kindly man 
who had had an unfortunate ex- 
perience with a_religious-fanatic 
relative; my mother was a com- 
pletely self-sufficient woman. Thus, 
religion had passed me by. 

What was it. then, that had 
caused me to reach out, unerringly, 
for that vial of Coramine? I 
couldn’t believe it had been mere 
chance. Could it—in view of the 
child’s death—hbe construed as a 
sort of private “message” for me? 
Had it been intended as proof that 
my self-doubt and my self-recrim- 
ination were all wrong, and that it 
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was vain of me to suppose that I 
could really do more than my very 
best? 

From my reading, I recalled the 
words of Pascal: “The knowledge 
of man’s misery without a percep- 
tion of God causes despair.” I 
wondered if pain had a purpose— 
and the thought suddenly occurred 
to me that its purpose might be 
to purify. I don’t suppose that 
the thought would have sounded 
unique to a philosopher—but it 
was entirely new to me. 

I went quietly to the closet, got 
out my own freshly starched white 
uniform, and laid it carefully 
across a chair. I placed the new 
crisp organdy cap on the top of 
the bureau, glanced at it a moment 
in the dark, and went to bed. To- 
morrow would be a busy day; to- 
morrow would be my Graduation 
Day. 

I was ready, now, to be a grad- 
uated nurse. 








MORE-AND-MORE-OF-US TREND: U.S. 
population increased 2,810,000 
during 1955, non-government sta- 
tisticians estimate, bringing the 
country’s total to 166,740,000. 
(California, which has _ gained 
more than 2,666,000 since April 
1950, now has a total of some 
13,250,000, according to these 
sources.) I{ the nation continues 
to grow as fast as it has since 1940, 
it will have a bursting-at-the-seams 
population of 190,000,000 by 1965, 
and 221,000,000 come 1975, say 
the experts. 
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You should read 
how people praise 
this relief for 





It’s amazing how many people write 
in to praise CHOOZ, the chewing- 
gum antacid, for the way it relieves 
distress due to stomach hyperacidity. 


Among these letters are many 
from new mothers and mothers-to- 
be. For example, Mrs. F. I. Cripps, 
Huntington, N. Y., writes: 

“After first using CHOOZ, I was 

never without it. I gratefully 

recommend it to any pregnant 

woman who finds heartburn or 

acid upset stomach a problem.” 
Minty, effective CHOOZ contains 
two medically approved antacid 
ingredients. It starts to neutralize 
excess acid in seconds, yet can’t over- 
alkalize! And chewing CHOOZ stimu- 
lates saliva flow, thus increasing and 
prolonging the antacid benefits. 
CHOOZ contains no soda. Try safe, 
dependable CHOOZ yourself, next 
time you need antacid relief. 


TRIAL SUPPLY FREE TO NURSES 


PHARMACO, Inc., Dept. RN-3-6 | 
Kenilworth, New Jersey 


Please send me, free, a generous trial sup- | 
ply of antacid chewing gum, CHOOZ. | 
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INFANT NUTRITION 
[Continued from page 61 | 


and colostrum should be expressed 
manually once or twice a day. Re- 
tracted nipples should receive spe- 
cial attention. Waller advises a par- 
ticular type of breast shield. 
Postpartum, every precaution 
should be taken to avoid sore nip- 
ples, since this is one of the com- 
mon causes of lactation failure. 
Painful engorgement, untreated, 
may result in cessation of milk se- 
cretion within a few days; hence, 
careful attention is advised, with 
hormonal treatment if necessary. 
Stasis in the ducts and alveoli is 
avoided by manual expression of 
the breasts during the “coming-in” 
and establishment phases of lacta- 


tion. Every effort is made to avoid 
concern and worry on the part of 
the mother. 

Obviously, such simple measures 
as these require sympathetic advice 
and assistance of both physician 
and nursing staffs. On the extent to 
which they are available and func- 
tioning depends, in many _in- 
stances. the outcome of lactation. 
In Waller’s hospital, 77 per cent of 
primiparae nursed their babies for 
six months. 

It is to be hoped that in the not- 
too-distant future some group or 
organization will undertake an in- 
tensive, educational 
campaign designed to promote a 
progressive increase in the utiliza- 
tion of human milk for better in- 
fant nutrition. 


nationwide 





WHAT IT IS... 
Lavoris 1s a safe, efficient, 
delightfully refreshing mouth- 
wash and gargle—designed to 
help maintain the mouth and 
throat tissues in a clean, 
wholesome and more resistant 
condition. 


WHAT IT DOES... 
One mouthful of Lavoris vig- 
orously swished and gargled 
breaks up, flushes out, RE- 
MOVES the mucus coating or 
film, the “‘bed”? where germs 
thrive and where most mouth 
odors are born. 





apankling red. 


The,mouthwash that tastes good and does good 
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Pleasing, spicy taste 
makes it 
easy fo use. 
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For 
’ f Patient 
; ~~ Protection 


Your PETROLATUM GAUZE 
MUST NOW BE U.S.P. 


The U.S. Pharmacopeia— Revision XV ‘?— 

lays down the following specifications for 

making petrolatum gauze: 

1. Gauze and petrolatum must be sterilized 
separately :— 


a) Dry Gauze to be sterilized in an autoclave 
at 121° C, (250° EF) in an atmosphere 
of steam for 30 minutes. 

b) Petrolatum to be oven-heated to 170° C. 
(338° EF), then maintained at 165°- 
170° C. (329°-338° EF) for two hours. 

2. Components must be combined aseptically. 
8. The finished product must meet U.S.P 
sterility tests ‘’. 


4, Each petrolatum gauze unit must be 
packaged individually to maintain sterility. 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846. 


VASELINE® 
PETROLATUM GAUZE is U.S.P. 


AND COSTS LESS THAN MAKING 
YOUR OWN PETROLATUM GAUZE 


For further information, 
write - 
CHESEBROUGH-POND’S INC. 
New York 17, New York 


VASELINE is the 
registered trademark of 
Chesebrough-Pond’s Inc. 
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MY OUELLS 
DYSMENORRHEA 


FAST RELIEF with MIDOL 


Only MIDOL contains the exclusive 
anti-spasmodic, cinnamylephedrine 


EFFECTIVE analgesic and anti-spasmodic medication with mild 
stimulation forms an essential part of the successful sympto- 
matic management of dysmenorrhea. 

The time-tested Midol formula provides in convenient tablet 
form effective analgesics, a mild stimulant and the exclusive 
anti-spasmodic, cinnamylephedrine, which relaxes uterine spasm 
without undesirable pressor effects. 

For free professional sample and booklet ‘““What Women Want 
to Know’’, address: Midol, Dept. V-36, Box 280, N. Y.18, N.Y. 
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NEWS 
[Continued from page 60] 


Mrs. Virginia Meves and her phy- 
sician-husband, who were former 
Milwaukee, Wisc., residents, have 
opened an 85-bed hospital in Ni- 
geria, Africa, where they are med- 
ical missionaries for the Lutheran 
Synodical Conference . . . Mrs. 
Dvora Yaffan, president of Israel’s 
National Association of Nurses, is 
spending a ten-month stay in this 
country, part of her visit being de- 
voted to an Israeli health exhibit 
in New York City . . . Margaret 
Daley, assistant superintendent at 
Millard Fillmore Hospital, Buffalo, 
N.Y.. since 1917, has retired ... 
Maj. Elizabeth L. Breitung, ANC, 
has become nurse administrator in 
the Medical Plans and Operations 
Division, Office of the Army Sur- 
geon General, Washington, D.C. 
She replaces Maj. Eileen McCarthy, 
ANC, now on a European assign- 
ment... Marion E. Shand has be- 
come general director of the Visit- 
ing Nurse Society of Philadelphia. 
succeeding the late Ruth Weaver 


Hubbard. 


F Liberty Mutual Insurance 
Company, Massachusetts 
Memorial Hospitals, and Boston 
University’s medical school are the 
joint sponsors of a new project, 
said to be the first of. its kind un- 
dertaken by a private company for 
the rehabilitation of paraplegics. 
Chief feature of the project is a 
neurological service, headed by Dr. 
Donald Munro, an eminent author- 
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ity on spinal cord cases, which has 
been established at MMH’s Haynes 
Memorial Hospital, Brookline, 
Mass. 


Theme for the 1956 confer- 
ence of the American Asso- 
ciation of Industrial Nurses at 
Convention Hall, Philadelphia, 
April 23-26: “What is Industrial 


Nursing?” 


The Committee on Careers, 

National League for Nurs- 
ing, has received a 1956 grant of 
$46,247 from the National Foun- 
dation for Infantile Paralysis, 
marking the seventh year of sup- 
port to NLN’s recruitment program. 


Applications for admission 

to the 1956 session (July 
1-26) of the Yale University Sum- 
mer School of Alcohol Studies 
must be submitted by April 15. 
For full information, write the 
Registrar, 52 Hillhouse Avenue, 
Yale Station, New Haven, Conn. 


International Ladies Gar- 

ment Union, AFL, planstoes- 
tablish a fleet of twelve mobile units 
to serve the health needs of some 
120,000 members in sparsely set- 
tled areas of the South, Midwest, 
and Far West. Patterned after a 
$35,000 unit already operating in 
Western Pennsylvania, the motor- 
ized “health centers” will be 
equipped with x-ray facilities, 
dressing rooms, and eye-testing 
machines. Each is to be manned by 
a doctor, a nurse, and a technician. 
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eutrogena 


On duty or off, a nurse depends on 
natural beauty ... the downright attrac- 
tive good looks of a clean, clear, healthy 
skin. More striking than any makeup ar- 
tist can create, yet so difficult to achieve 
—when ordinary soaps may be too harsh 
...and creams just don’t do the job. 

But at last there’s a way: fabulous, 
luxurious Neutrogena. Cleanses like 
soap! Soothes like 
cream! Here’s a 
new adventure 
in complexion 
care, in all-over 
cleanliness. 


Neutrogena neutralizes acids and 
alkalis. And its billowy lather does not 
dry out — nor dry the skin. As a nurse, 
you may wash your hands 50 times a 
day; but your skin will not dry or peel. 
This rare soap from Belgium is virtually 
solidified toilet cream made foamy and 
as neutral as pure water. It’s so pure, you 
can even brush your teeth with it! 

Neutrogena is sold at most better cos- 
metic counters, $1 a cake, no federal tax. 
Expensive? Yes, but try it and you'll 
agree it’s worth even more. To try before 
you buy, send coupon below for gener- 
ous sample. 








MarTHA LORRAINE Imports, Dept. 3-R 

1207 West 6th Street, Los Angeles 17, Calif. 
I am enclosing 10 cents (to cover packing and 
mailing). Please send sample of Neutrogena. 


NAME 





ADDRESS 





CITY STATE 
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CANDID COMMENTS 


[Continued from page 58] 


near the shoulder. Her head hung 
unsupported over the table, her 
back twisted unnaturally during 
the long procedure. A_ friendly 
hand supporting her back could 
have provided much relief. But the 
nurse stayed at the doctor’s side, 
waiting on him as though he, too, 
had a_ broken She offered 
neither a word nor glance to the 


arm. 






‘ 


patient. When the ordeal ended, the : 
patient, unable to stand the sudden ; 


relief from fainted. Who 
came first with this nurse? Who 
was responsible for her insensitive- 


agony, 


ness—doctors, teachers, supervi- 
sors, or the nurse herself? 

Years ago, as an affiliate student 
at a huge public hospital, I was on 
duty one night in the receiving 
ward helping an intern at the ex- 
“oreenie” 
from a small hospital in a prosper- 
ous town, the bundles of wretched 
humanity that flowed before us 
were a terrific shock. Some had 
been picked out of gutters, some 
were alive with vermin, some had 
on layers of clothing so caked that 
it took heroism to undress them. 
But it was the defeated, “broken” 
faces on many that appalled me 
most of all. 

Out of sheer distress, I giggled 
nervously. The intern blazed at me, 
“What is there to laugh about? 
These are people, broken and dirty, 
but people. They need the best 
that’s in you. Give it, or go away.” 
His gentleness and care, his re- 


amining table. To me, a 
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By their very nature, calcium phosphate 
supplements tend to deplete rather than 
increase calcium blood levels. New evi- 
dence!-> shows that due to calcium 
phosphorus antagonism, the amount of 
utilizable calcium may actually be de- 
pressed, leaving blood levels lower than 
before ingestion. 


a phosphate-free calcium 


To avoid unwitting calcium depletion, 
Calcisalin provides calcium in the 
usable form of calcium lactate. It also 
supplies aluminum hydroxide gel to 
help remove excess dietary phosphorus. 


a complete prenatal supplement 
Designed for use throughout preg- 


not all prenatal supplements increase blood calcium levels 





nancy, Calcisalin assures vitamin and 

mineral benefits. 

The daily dose of Calcisalin provides: 

¢ phosphate-free calcium lactate 

* phosphorus-eliminating aluminum 
hydroxide 

* vitamins and iron as recommended 
for pregnancy 


Dosage: Two tablets 3 times a day. 


Available in bottles of 100 and 300. 


References: 1. Illinois M. J. 105:305 (June) 
1954. 2. Obstet. & Gynec. 1:94 (Jan.) 1953. 
3. Bull. Margaret Hague Maternity Hosp. 
6:107 (Dec.) 1953. 4. Missouri Med. 51:727 
(Sept.) 1954. 5. J. Michigan State M. Soc. 
53:862 (Aug.) 1954. 


Calcisalin: 


WARNER-CHILCOTT 


Why Mab 





All too often, some babies and adults react unfavorably to perfumed oint- 
ments. Therefore, to reduce the possibility of unfavorable reaction (allergy), 
no attempt has been made to achieve ‘‘cosmetic elegance’ by masking 
out the cod liver oil odor. Similarly, to reduce allergic reaction, a specially 
improved lanolin is used in the base... . 

HOLLANDEX IS NOT A COSMETIC, BUT A MEDICATED OINTMENT, 


HOLLANDEX SILICONE OINTMENT with Vitamins A and D (as contained 
in natural cod liver oil) to promote healing, is a smooth, creamy, water- 
repellent ointment that has the unique property of providing an imper- 
ceptible protective film over the skin. As an additional aid in the healing 
of tender skin surfaces, HOLLANDEX contains a mild and non-irritating 
antiseptic (hexachloraphene). 


DIAPER RASH—CHAFED BUTTOCKS: HOLLANDEX is ideal since it 
quickly reduces the infant's discomfort and helps to protect against infec- 
tions that may follow the irritation. In addition, it shortens the healing 
period and stimulates repair of injured skin. It can be applied freely to 
indicated areas. 


SUNBURN—PRICKLY HEAT: HOLLANDEX offers a beneficial effect by 
relieving sunburn pain and rapid healing of sunburned skin. It is promptly 
a .. . free from greasiness and WILL NOT STAIN THE SKIN OR 
CLOTHING. 


INSECT BITES—RECTAL ITCHING: HOLLANDEX rubbed gently over the 
sting or bite area will generally bring relief from itch. Where rectal itching 
is due to hemorrhoids, HOLLANDEX, when applied as needed, will give 
soothing relief and will reduce the desire to scratch. 
It is also mildly 
astringent. 






Nurses may write today for FREE trial package to: 
Holland-Rantos Co., Inc., 145 Hudson Street, N. Y. 13. 











NAME 

— CONTAINS: SILICONES (dimethyl- 
: polysiloxane), NORWEGIAN COD-LIVER 
: CITY STATE 3 OIL, ZINC OXIDE HEXACHLOR- 
SERRE aS ore pace cues OPHENE, IMPROVED LANOLIN. 
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spect as he talked with them, be- 
spoke the reverence for life that 
should abide in all of us. I am still 
appreciating the ideal he set before 
me. 

As Herberg says, “The crisis of 
our time is a crisis of faith.” It is 
so in nursing as in every other 
area. We cannot substantially solve 
the problems of shortages. econom- 
ics, and what-all without turning, 
or returning, to the basic spiritual 
foundations from which our pro- 
fession rose. In this, not one of us 
can avoid the responsibility for ex- 
amining the attitudes and actions. 
not of our associates, but of our 
own. Charles A. Lindbergh sums 
it up beautifully in The Spirit of 
St. Louis: “I saw the science I wor- 
shipped and the aircraft I loved de- 
stroying the civilization I expected 
them to serve, and which [| thought 
as permanent as the earth itself. 
Now. I understand that spiritual 
truth is more essential to a nation 
than the mortar in its cities’ walls.” 





DR. ELMER HESS, president of the 
American Medical Association, be- 
lieves that instilling the patient 
with faith and hope is at times 
more important than medicine. 
Whether the M.D. be Catholic, 
Protestant, or Jew, he must, says 
Dr. Hess, believe in a Power 
greater than science. Faith, he 
adds, is more than a creed; it is 
best expressed in what we do daily 
without expecting material reward ; 
and true faith can never be built 
upon any such foundation as that 
of complete selfishness. 
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Fulfills all 3 
therapeutic 
objectives 


with 1 single herbal ingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
(1) Control of the cough impulse; 
(2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 
requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic elements... 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medications. 
Non-constipating. Equally effective 
for children and adults. 


We will gladly send you a personal 
supply of Pertussin as well as enough 
for a few of your favorite patients. For 
your free supply, simply clip this ad- 
vertisement and mail it together with 
your name and address to: 


SEECK & KADE, INC. 


440 Washington St., New York 13, N. Y. 
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There's a team working here . . . 


doctor, nurse, dietitian, technician, administrator—each with his 
own special skill and function working with the other, as a single 
unit with the single purpose of patient care at the highest degree. 


BARNES HOSPITAL 
MEDICAL CENTER 


Affiliation with the Washington University School of Medicine inte- 
grates patient care with teaching and research. Opportunity and 
challenge in all fields of Medicine, Surgery, Obstetrics, and Psy- 
chiatry are to be found in this medical center of international 
reputation. 


Monthly staff salaries begin at $300.00 for a 44-hour week with 
evening and night and psychiatry differential. 


FOR DETAILED INFORMATION WRITE 


Director of Nursing 
BARNES HOSPITAL 


600 South Kingshighway . St. Lovis 10, Missouri 
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ADMINISTRATORS: (a) 70-bed hosp. under- 
going conversion to gen’l. ped. inst. So., (b) 
Small, well-equipped hosp, exceptionally co- 
operative Board ; mountain resort area. RN3-1. 
Burneice Larson, Medical Bureau, Palmolive 
Bldg., Chicago, Ill. 


AMERICAN RED CROSS REPRESENTA- 
TIVES: Excellent employment opportunities 
for nurses, ages 26-48, as traveling nursing 
representatives. Pesitions entail teaching, 
supervision and community organization re- 
sponsibilities. Qualifications: Bachelor’s De- 
gree in public health nursing or nursing edu- 
cation, plus supervisory experience. Openings 
available in the Midwestern and Western sec- 
tions of the country. Periodic salary increases, 
liberal leave policy, retirement system, plus 
Social Security benefits and group insurance 
plan. Direct inquiries to Mr. Norman A. Dur- 
fee, National Director, Personnel Services, 
American National Red Cross, Washington 13, 
D.C. 


ANESTHETISTS: A.A.N.A. member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no ob- 
stetrics, liberal vacation and personne! po i- 
cies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETISTS: (a) 80 -bed hosp; most de- 
sirable S.W. location, $550 and 50% of call, 
(b) Male or female to complete staff of four ; 
new industrial hosp, best modern facilities, 
N.W. $6000, (c) Outside U.S.A., modern, air- 
conditioned 300-bed hosp. for employees of 
American Company, $10,000, (d) New, $300,- 
000 progressive clinic, expansion plans for 
ten-man group; health resort, mean temp. 72, 
good financial arrangement, (e) Staff, new 
modern anesthesia suite, under M.D., 200-bed 
hosp, $6000, Conn., (f) Staff, 75-bed hosp, 
beautiful ocean city, Florida, $5-6000. RN 3-2. 
Burneice Larson, Medical Bureau, Palmolive 
Bldg., Chicago, IIl. 


ASS’T DIRECTOR NURSING SERVICE: Op- 
portunity for a young, energetic nurse with 
supervisory experience who intends to make 
nursing a career. Position in 365 bed hospital 
requires a Masters Degree, preferably in nurs- 
ing administration. Suburban living in metro- 
politan New York City area. Salary open. 
Box HH-1 c/o R.N. Magazine, Oradell, N.J. 


CAMP NURSE: June 10-July 21. Write to 
Wapaheni Girl Scout Council, Inc., 2301 Merid- 
ian St., Anderson, Ind. 


CENTRAL SUPPLY SUPERVISOR: Capable 
of handling a new and exceedingly busy Cen- 
tral Supply Dept. in 271 bed hospital in resi- 
dential suburb of Chicago. Strong basic knowl- 
edge required. 40 hr wk, cash salary $350 to 
$400 per mo, living accommodations for single 
nurse in beautiful nurses’ residence. Low 
rental apartment for married nurse. 2-té 4 
wks vacation, 6 paid holidays, sick leave pol- 
icy, free-life insurance, plus other benefits. 
Apply Personnel Director, MacNeal Memorial 
Hospital, Berwyn, Il. 


CLINICAL INSTRUCTOR: For Obstetrical 
and Pediatric Nursing. Degree required, im- 
mediate opening, 86 students in 3 yr diploma 
program. Liberal personnel policies, 40 hr wk, 
all cash salary, Pension Plan, Social Security 
and Blue Cross. Paid holidays, vacation and 


sick leave. Apply to Director of Nursing, 


Mercer Hospital, Trenton, N.J. 
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CLINICAL INSTRUCTORS: (a) Medical and 
surgical nursing, (b) Obstetric, (c) Pediatric. 
Degree and experience required. Student en- 
rollment over 200. School fully accredited, lib- 
eral personnel policies. Salary open depending 
upon experience and educational qualifica- 
tions. Apply to Director of Nursing, Miami 
Valley Hospital, Dayton 9, Ohio. 
DENVER COLORADO JOB OPPORTUNI- 
TIES: Staff nurses for 417 bed general hospi- 
tal with school of nursing. Full or part time. 
Choice of working 5 or 5% day week. Going 
salary for Rocky Mountain Region, bonus for 
evening and night duty. Paid sick leave, va- 
cations and holidays, Social Security benefits. 
Some housing available or we will assist you 
in finding living accommodations. Excellent 
opportunity for study at Denver University. 
Denver’s climate is unsurpassed the year 
around. Opportunities for sports and enter- 
tainment are many. If interested. wire col- 
lect for additional information or write Qi - 
tor of Nursing Service, St. Luke’s Hos ] 
601 East 19th Ave., Denver 3, Colo. 
DIRECTOR OF NURSES: Experienced, Prot- 
estant. No school of nursing, approved hospital 
expanding to 235 beds. Social Security and 
hospital retirement plans. Private apartment 
available. Salary open. Also wanted, evening 
supervisor. Apply Fort Hamilton Hospital, 
Hamilton, Ohio 
DIRECTORS OF NURSING: (a) Dir. College 
of Nursing, assoc. 500-bed gen’l hosp, 200 stu- 
dents, 12 on faculty incl. asst, west coast, (b) 
Nurse Education Consultant, State Personnel 
Dept, incl. curriculum planning, student se- 
lection, to $6300, travel expenses, So. (c) 
Assoc. Dir. Nursing’ Service, univ medical 
branch, 1000-bed hosp. expansion program to 
1500, tuition free classes at univ, exc. opport. 
for growth, SW., (d) Dir. of School and Serv- 
ice; has assts. in both areas, 250-bed gen’l. 
inst, 110 students, full complement of grad- 
uate nurses, $6500, attractive apt. avail. E., 
(e) Dir. of School and Service, 500-bed hosp, 
200 students, progressive ind. city of 175,000, 
M.W., to $9000. (f) Asst. Dir. Nursing Serv- 
ice, 120-bed hosp, newest equipment and fa- 
cilities, complete nursing staff, beautiful sub- 
urban town, $5200, M.W., (g) Asst. Dir. 300- 
bed, air-conditioned hosp, American owned 
company, foreign country, $12,000, RN 3-3. 
Burneice Larson, Medical Bureau, Palmolive 
Bldg., Chicago, Ill. 
EDUCATIONAL DIRECTOR: For 115 bed 
hospital, 70 students, diploma course. Experi- 
ence in nursing and B.S. Degree in Nursing 
Education required. Good personnel policies, 
1 mo vacation. Salary commensurate with qual- 
ifications. Write Mr. Ernest Forbes, Adminis- 
trator, Methodist Hospital, Mitchell, S. Dak. 
[Turn the page] 
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YOUR DOCTORS ARE NOW READING... 
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BRAND OF NITROFURANTOIN GEN 
@ specific affinity for the urinary tract produces nba 
IN high antibacterial concentrations in urine in nio I 
minutes—continuing for hours GEN 
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URINARY @ hundreds of thousands of patients treated cal 
. salar 
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many strains of Proteus and Pseudomonas oe 
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@ excellent tolerance—nontoxic to kidneys, liver nn 
and blood-forming organs ains 
@ nocases of monilial superinfection ever reported ie 
SUPPLIED: Tablets, 50 and 100 mg. bottles of 25 and — 
100. Oral Suspension, 5 mg. per cc. bottle of 118 cc. seal 
*Breakcy, R.S.; Holt, S. H., and Siegel, D.: J. Michigan M. Soc. 54:805, 1955. ssid 
ling: 
EATON LABORATORIES, Norwich. N.Y. 6 ol Jr NITROFURANS ° new class of antimicrobials vanel 
’ crt et neither antibiotics nor sulfas of N 
‘oun 
86 R.N.— a journal for nurses me 








7° fe Oe 


bials 
ifas 


eS 


P FACULTY POSTS: (a) Educ. Dir, large, well- 
qual. faculty, limited teaching, 550-bed hosp, 
280 students, modern educ. unit, beautiful city 
park area, E, (b) Asst. Professors, Funda- 
mentals of Nursing, OB, Psych, Medical, Sur- 
gical, Ped, Intro. to Patient Care, newly es- 
tablished school assoc. with Medical College, 
$5000-6000, renowned winter resort area, (c) 
Nurse Instructor, Iran (Persia), plan and ex- 
ecute entire nurse program, 40 students, travel 
expenses, $10,000, (d) OB, OR, Ped. Instruc- 
tors, Latin America, attractive salary, main- 
tenance. RN 3-4. Burneice Larson, Medical 


7 Bureau, Palmolive Bldg., Chicago, Il. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M 


GENERAL DUTY NURSES: For 76 bed gen- 


eral hospital in university town. Prevailing 
salaries paid. Full maintenance available. 
Redlands Community Hospital, Redlands, 
Calif. 


GENERAL DUTY NURSES: 50 bed hospital 
approved by JCAH located in mountainous 
portion Colorado college town. Salary $275, 
40 hr wk, sick leave, vacation bonus. Con- 
tact Superintendent, Community Hospital, 
Alamosa, Colo. 


GENERAL DUTY NURSES: Opportunity to 
learn nursing team leadership in 400 bed gen- 
eral hospital, salary $290 to $310 per mo for 40 
hr wk. $30 additional for evening and night 
duty. Uniforms are laundered free, liberal 
personnel policies, comfortable residence, 
at moderate cost. Good transportation to 
colleges and universities, and shopping cen- 
ters. Apply Director Nursing Service, Mount 
Sinai Hospital, 2755 West 15th St., Chicago 
8. Ill. 

GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid. $10 per mo. for eve- 
ning and night shift, 40 hr wk. San Gorgo- 
nio Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: 120 bed hospital, 
southern Wyoming community of 12,000. Lib- 
eral personnel policies, 40 hr wk. Starting 
salary $263 with a charge of $23 for full main- 
tenance. Additional $10 per mo. for evening 





» Nurses, 


| available $10.50 week, other benefits. 


and night duty with regular increases. Sur- 
gical Nurses starting salary $273 plus $5 per 


| :all after 5 p.m. Nurses’ Home recently re- 


lecorated and refurnished. Write Director of 
Memorial Hospital, Rock Springs, 
Wyo. 

SENERAL DUTY NURSES: New 50 bed gen- 
aral hospital thriving village Catskill Moun- 
ains. Gross salary $260 mo, full maintenance 
Apply 
Mar- 


Supt. Nurses, Margaretville Hospital, 


zaretville, N.Y. Telephone 0501. 


_ GENERAL DUTY NURSES: 118 bed general 
_ .ospital located in a beautiful residential sec- 


rion along the North Shore of Chicago. Start- 
ng salary $300 a month, bonus of $30 for eve- 
rings and $20 for nights. 40 hr. wk. Modern 
ranch style nurses’ homes with attractively 
furnished private bedrooms. Contact Director 
of Nursing Service, Highland Park Hospital 
‘oundation, Highland Park, III. 
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GENERAL DUTY NURSES: Wanted imme- 
diately for 44 bed general hospital located in 
Northeastern Ohio. Openings in all services. 
Salary depending on experience and ability, 
bonus for 3-11 and 11-7, 2 wks vacation after 
1 yr employment, 7 legal holidays. Apply Di- 
rector of Nurses, Lodi Hospital, Lodi, Ohio 


GENERAL DUTY NURSES: For 500 bed 
general hospital in America’s Most Interesting 
City. Liberal employee benefits including paid 
vacations, free Blue Cross, salary based on 
experience, education. Write Personnel 
Director, Southern Baptist Hospital, New 
Orleans, La. 


GENERAL DUTY STAFF NURSE: New and 
modernized 300 bed general hospital offers top 
salaries and opportunities to advance. Eve- 
nings $76.80-$89.60 per wk, nights $73.60- 
$86.10, days $64.00-$75.60. Openings in Medi- 
cal, Surgical, Obstetrics, Pediatrics, Operat- 
ing Rooms and Emergency Room. 40 hr wk, 
merit increases, liberal policies. On Long 
Island Sound, 45 mins to N.Y.C. Modern 
nurses residence and school. Apply Director 
yd Nursing, Stamford Hospital, Stamford, 
onn. 


GENERALDUTY ANDSURGICALNURSES: 
For 271 bed general hospital in residential 
suburb of Chicago. 40 hr wk. Cash salary and 
live in: $235 day duty, $245 pm duty, $250 
night duty, plus private room in new nurses’ 
residence, 3 meals per day and free laundry of 
uniforms. Cash salary and live out: $275 day 
duty, $285 pm duty, $290 night duty plus 1 
meal and free laundry of uniforms. $15 dif- 
ferential for surgical nurses. Low rental 
apartments available for married nurses. 
Planned service increases for nurses: $10 after 
60 days and at regular intervals. Many other 
benefits. Write Personnel Director, MacNeal 
Memorial Hospital, Berwyn, I]. 


GENERAL STAFF NURSES: For 200 bed 
general hospital. Openings in Ped, O.B. & 
Med.-Surg. Minimum starting salary $255. 40 
hr work wk, special consideration given for ex- 
perience and qualifications. Merit increases at 
6 mo, 12 mo and annually thereafter. Eve- 
ning and night duty differential $10. Good 
personnel policies. Rooms available $20 per 
mo. Write Dir. of Nursing Service, Memorial 
Hospital, Casper, Wyo. 


GENERAL STAFF NURSES: Medicine, Sur- 
gery, Obstetrics, Nursery. Beginning salary 
$240 with increments every 6 mos for 5 yrs. 1 
meal and laundry gratis. 340 bed general hos- 
pital, near two universities, 20 minutes New 
York City, excellent personnel policies, 40 hr 
wk, overtime pay, 3 wks vacation, 4 wks after 
3 yrs, sick time cumulative to 60 days. Instaff 
educational program, Social Security, Blue 
Cross available, 8 paid holidays, pleasant 
working surroundings. Advanced preparation 
encouraged. Apply Director of Nursing Serv- 
ice, Presbyterian Hospital, Newark 7, N.J. 
GENERAL STAFF NURSES: This is a friend- 
ly place to work in preferred dept. of 200 bed 
JCAH general hospital with an active building 
program. Liberal personnel policies include 
40 hr wk, retirement plan, paid hospitalization 
insurance premium, accumulative 30 day sick 
leave, 2 wks vacation, 6 holidays annually, 
meals at cost, rooms at $20 per mo, 40 mins. 
from Detroit. Initial salary evenings $336.80- 
$371.47, nights $322.80-$357.47, days $306.80- 
$341.47. For details write Director of Nursing, 
Wyandotte General Hospital, Wyandotte, Mich. 
[Turn the page] 
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patients appreciate consideration of feminine daintiness ina.. vaginal douche 


CLEAN-UP AFTER ANTIBIOTICS 


...helps restore the normal vaginal pH and 
encourage growth of the normal vaginal flora. 





LOWER SURFACE TENSION 


. .. penetrates and cleanses folds of the vaginal 
mucosa 


LOW pH RETENTION CLEAN, REFRESHING ODOR 
... buffered to maintain a pH of 3.5 to 4.5 


... acceptable to the most fastidious. 
over prolonged periods. 


in feminine hygiene 


in therapy 


generous sample on request @ THE S. E. MASSENGILL COMPANY Bristol, Tennessee 





uche 


vaginal 
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/ nurses’ 
| write Director of Nursing, John 
Memorial Hospital, 


GENERAL STAFF NURSES: 270 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $305 a month. $5 month tenure 
increase for each 6 mos to maximum of $335. 
$25 additional for afternoon and night. $25 
additional for surgery. Liberal paid annual 
vacation. 7 paid holidays, 8 hr day and 40 
hr wk, Social Security and employer-paid 
help and life insurance program. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5 day, 40 hr wk. Starting salary $291, 
eves. $330, nights $320. Uniform laundry, 2 
meals per tour. 4 annual increases, 4 wks va- 
cation, 12 holidays, sick leave 12 days per yr. 
cumulative. Soc. Sec., health service, free hos- 
pitalization. Opportunities for special assign- 
ments, research nursing bonuses and post- 
grad. study. Housing agent available. Apply 
Supt. of Nurses, James Ewing Hospital, 1250 
First Ave., New York 21, N.Y. 


GRADUATE NURSES: Vacancies in all areas 
of nursing service. Rotating experience within 
a clinical specialty on request. Opportunity 
for advancement. Hours arranged to permit 
part-time study at the university and colleges 
in this city. Active, progressive teaching hos- 
pital with developing opportunities for the 
professional nurse to participate in new ap- 
proaches in the medical care of patients. Sal- 
ary $250-280 per mo (base) depending on qual- 
ifications. Differential for night or relief duty. 
Full maintenance available at $55 per mo. For 
information, apply to Director of Nursing, 
City Hospital, Cleveland 9, Ohio 


GRADUATE NURSES: For general duty in 
135 bed general hospital. No school, organized 
medical staff, high quality service, pleasant 
surroundings, attractive living conditions in 
home, good pay. For information 
D. Archbold 
Thomasville, Ga. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Colo- 
rado registry. Floor duty, rotating shifts, uni- 
form laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 35 
bed hospital in a growing community. South- 
west Memorial Hospital, Cortez, Colo. 


GRADUATE NURSES & ASS’T HEAD 
NURSES: We are not partial to any one of 
the many fine new automobiles coming off the 
assembly lines but we do like the slogan of 
one—“‘The Forward Look’’. As a matter of 
fact, the slogan could apply very well to the 
Los Angeles County Hospital System. Maybe 
hat’s why we like it. We have a superior phy- 
sical plant—buildings, equipment, facilities— 
hat is tops now, but it is steadily being im- 
yroved. Just this year a new 200 bed Com- 
nunicable Disease Building was dedicated. 
Last year a new Psychiatric Building was ded- 
cated. A new $350,000 Student Nurses Home 
s in process. Thousands of dollars on new 
squipments are added each year. But even 
nore important than buildings and equipments 
sS our modern approach to our patients and 
sur nurses. At our hospitals nurses are impor- 
ant people. They receive good pay, Civil Serv- 
ce protection in their jobs, opportunities for 
advancement and opportunities to learn. There 
is constant attention to making things better 
for the nurse, the doctor, the patient. (Several 
1rew Nurse Instructors were employed just this 
ear to assist in improvement of patient care 
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and planning and carrying out an organized 
educational program for all Nursing Service 
personnel.) That forward look just creeps into 
everything. Los Angeles is growing rapidly— 
18,340 new settlers each month. They keep 
coming because Los Angeles is a wonderful 
place to live and work. It’s a booming, vital 
city—a city with a forward look. A city for 
forward-looking nurses. The Los Angeles 
County Hospital System consists of 6 separate 
hospitals: A TB hospital in San Fernando 
Valley and in Long Beach; an 800 bed general 
hospital in Torrance (one mile from the 
Pacific Ocean) ; Rancho Los Amigos contain- 
ing the largest Polio Center west of the Mis- 
sissippi ; the 200 bed John Wesley County Hos- 
pital-—a recent acquisition; and the County 
General Hospital, just about the largest hos- 
pital in the world. We have a fine School of 
Nursing, too. If you care to suggest our school 
to prospective nurses, we should appreciate it 
Beginning salary for our nurses is $288 and 
$319 for Ass’t Head Nurses. In addition, there 
are bonuses for evening and night duty and 
Communicable Diseases, Psychiatric and TB 
nursing. All of our nurses do the professional 
job they were trained to do. Why not write us 
for further information. Write J. K. McInnis, 
R.N., Los Angeles County General Hospital, 
Box 1311, Los Angeles 33, Calif. You won’t 
be sorry that you did. 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
eare of patients with cancer and allied dis- 
eases. Teaching and research center offers 
valuable experience. Adequate staff of top 
nurses maintained. University-affiliated inser- 














NURSE 
SUPERVISORS 


Public Health & Obstetrics 


HEAD NURSE 


Medical & Surgical 


Preferably with Bachelors or ad- 
vanced degrees plus 5 years’ broad 
administrative or supervisory nurs- 
ing Salary $480 to 
$595 plus allowances. 


experience. 


Write outlining work experience 

and personal history. 

Recruiting Supervisor, Box 126 

ARABIAN AMERICAN 
OIL COMPANY 


505 PARK AVENUE 
NEW YORK 22, N.Y. 
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What's Good for Patients is 
Good for Nurses, Too! 


SEND FOR FREE BOTTLE 
DERMASSAGE FOR YOUR 
PERSONAL USE 

Try DERMASSAGE—the non-alcoholic body 
lotion for tired, burning feet, after shaving 
legs and under arms, for sunburn, windburn, 
chapped hands, and as after-bath refresher. 


dermassage 


The preferred body rub in over 4,000 hos- 
pitals the world over, cools, soothes, lubri- 
cates, helps heal irritated skin. 





SEND Send this ad and 10¢ to 
THIS cover mailing for 4 oz. 
plastic squeeze bottle of 

AD Dermassage and booklet 
TODAY! on skin care. R-3 


S. M. EDISON CHEMICAL CO. 
2710 S. Parkway, Chicago 16, Ill. 





Get your new copy now 


drugs 


IN CURRENT USE 


Edited by Walter Modell, M.D. 

Cornell University Medical College 
Improved, larger—still only $2. Of enor- 
mous Jelp to any nurse who administers 


drugs. 


More than 1000 current drugs in easy 
A B C order, under proprietary and official 
names, with all this: 


Pharmacologic _ characteristics, major 
uses, therapeutic actions, dangerous re- 
actions. contraindications, warnings, ad- 
ministration, available preparations, safe 
dose, antidotes. Plus consolidated ther- 
apeutic listings and pharmacologic list- 
ings with introductory essays. 
Revised 1956 edition: 200 entries added, 
brand new drugs, more trade names. The 
easy way of knowing about drugs, their 
effects and their dangers. 160 pages. 





Order your copy today. Send $2 (Postfree) 


SPRINGER PUBLISHING CO., Dept. R14-3 
44 East 23rd St., New York 10, N.Y. 
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vice education, access all NYC university pro- 
grams. Good basic preparation required, learn 
specialty here. Staff Nurses, $280-320 Day; 
$330-370 Eve; $320-360 Nite. 4 wks vacation, 
1% pay for overtime, uniforms laundered, 
Blue Cross paid by Center. Minimum rotaticn. 
Suture nurses, base salary plus % pay for on- 
call hrs. Housing agent helps you locate. Thel- 
ma Laird, R.N., Director of Nursing, Memor. 
ial Center, 444 E. 68th St., New York 21, N.Y. 


INDUSTRIAL, OFFICE: (a) Four industrial 
nurses, brand new automobile plant opening 
April, modern dept. under M.D., leading com. 
pany, excellent personnel policies, $300-$400 
commuting distance, large metropolitan area 
(b) Office Nurse-secretary, prominent hote! 
medical dept., $350, (c) Clinic Nurses, twenty- 
five board men, noted health center, ideal 
climate, S.W. RN 3-5. Burneice Larson, Med. 
ical Bureau, Palmolive Bldg., Chicago, II. 


INSTRUCTOR: Nursing arts. For complete 
information write Tulare-Kings Counties Hos- 
pital, Springville, Calif. 


MALE NURSE: (a) Senior male nurse, adm. 
ability, supr. emergency aid men, all air- 
conditioned facilities, foreign operation, ma- 
jor indus. co. $8500. RN 3-6. Burneice Larson, 
Medical Bureau, Palmolive Bldg., Chicago, IIl. 


MEN NURSES: Registered, 3 positions only, 
All-male patient hospital. Only men nurses, 
Starting salary $280 mo, vacations, holidays, 
sick leave. Afternoon and night differentials. 
Live in Nurses’ Home. Director of Nursing 
Service, Alexian Brothers Hospital, St. Louis 
18, Mo. 


N.J.R.N.: Supervisor of Nursing in 30 bed 
N.J. licensed Nursing Home, mostly geriatri 
cases. Live in requirement, 1 hr from NYC 
Salary from $250 per mo on plus free main- 
tenance. Write to Director, Charles Field, 12 
Madison Ave., Madison, N.J. 


NURSE: For Girl Scout Mountain Camp. Reg: 
istered Nurse 21 yrs or over. 11 wk period 
Salary and maintenance. Apply to Camp Co- 
ordinator, Girl Scouts of Metropolitan Den. 
ver, 511 Community Chest Bldg., Denver 2, Cok 


NURSE ANESTHETISTS: Two, for extra cov: 
erage. Very good working conditions. Appl 
Chief, Anesthesia Dept., Mercer Hospital 
Trenton, N.J. 


NURSES: Staff and Operating Room. 5 da 
10 hr wk, initial salary $275 and $310 respec. 
tively. Additional for operating room evenin: 
ealls and general duty evenings. Increment 
every 6 mos for a period of 3 yrs. Advancemen! 
possible. Arizona registration required. AN: 
members applications considered first. App! 
Superintendent of Nurses, Yuma General Hos 
pital, Yuma, Ariz. 
NURSES: General 


hospital, 236 beds, ne: 


building, modern equipment. 30 miles fron 
personnel policia®y 


New York City. Liberal 
Write Director of Nursing, Morristown Mem 
orial Hospital, Morristown, 

NURSES: 1 Asst. Dir. N-.S., 
426, 1 Head Nurse for Surgery, 


salary 
$293-351 


1 Supervisor Coordinate Surgery C.S.R. anif 
$325-401. Registered Staff 


Emergency Room, 
Nurses for days, P.M. & night services, $2” 
325 with $10 for p.m., nights. 
Isolation, Pediatrics, N.P. & Surgery. 15 pzxi 
working days vacation after 1 year. 15 pi id 
working days sick time accruable to 90 da’: 


R.N. 


a journal for nurse. 





$3618 


$10 for TBE 
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nurse: 


11° paid holidays, 40 hr wk. Write Director 
Nursing Service, Monterey County Hospital, 
P.O. Box 1611, Salinas, Calif. 


NURSES: Top salary. Openings on research 
wards in a well-known N.Y. hospital for 
graduate nurses with N.Y. State License. 
Staff nurses, $316.66 per mo; Ass’t head 
nurses, $340 per mo; Supervisors, $416.66 
per mo. All required to rotate shifts when 
necessary. $50 monthly supplement for eve- 
ning duty, $40 monthly supplement for night 
duty (no monthly supplement for supervi- 
sors). Please submit complete resume of 
training and experience to Dr. Joseph H. 
Burchenal, c /o Sloan-Kettering Institute, 410 
EK. 68th st., New York, N.Y. 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y. 


NURSES-MEN & WOMEN-GENERAL 
STAFF: 40 hr wk, 8 hr day, rotating day, 
evening and night duty. Salary $282 per mo, 
plus laundering of uniforms, meals on duty, 
inside maintenance optional with suitable de- 
ductions. $20 per mo additional for evening 
duty, $15 per mo additional for night duty, 
$20 per mo additional for tuberculosis, psy- 
chiatric and contagion duty, $180 yearly in- 
crement, liberal sick leave, vacation, 10 holi- 
days, pension plan, advancement opportuni- 
ties. Pleasant Westchester County suburban 
rural environment, easily accessible New York 
City. Write or telephone Director of Nursing, 
Grasslands Hospital, Valhalla, N.Y. LYric 2- 
8500 

OBSTETRICAL NURSES: Openings for Su- 
pervisor, Asst Supervisor. Immediate need for 
staff in 30 bed unit, averaging 100 deliveries 
per mo. Starting salary $255 with 6 mo and 
1 yr merit increases, yearly thereafter. Spe- 
cial considerations given for experience and 
qualifications. $10 differential for 3-11 and 
11-7. Good personnel policies, rooms available 
$20 per‘mo. Write Director Nursing Service. 
Memorial Hospital, Casper, Wyo. 


OPENING NEW ADDITION: Need Reg- 
istered Surgical Anesthetist, ASCP Lab Tech- 
nician, Operating Room Nurses, OB Super- 
visors, OB Nurses, Medical Nurses, Nurse 
Supervisors, Nursery Supervisor, Director of 
Nursing Education. Salary open. 210 bed hos- 
pital, very good personnel policies, city of over 
60,000. Write Personnel Dept., Sioux Valley 
Hospital, Sioux Falls, S. Dak. 


OPERATING ROOM NURSE & NIGHT 
SUPERVISOR: 60 bed general hospital ex- 
panding to 100 beds, 45 hr wk, $275 per mo, 
annual or merit increases, paid vacation, sick 
leave and Social Security. College town, popu- 
lation 12,000, Central Ohio 20 mi from Colum- 
bus. Apply to Administrator, Jane M. Case 
Hospital, Delaware, Ohio 


OPERATING ROOM NURSES: New 50 bed 
general hospital thriving village Catskill 
Mountains. Gross starting salary $270 mo, 
full maintenance available $10.50 week, other 
benefits. Apply Supt. Nurses, Margaretville 
Hospital, Margaretville, N.Y. Telephone 0501 


OPERATING ROOM NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped hospital. 10 operating rooms 
now completed. Northeastern Ohio stable “All 
American City’’ of 120,000. In center of area 
of recreational, industrial and educational 
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white 





FOR THE WHITEST SHOES 
YOU'VE EVER WORN!!! 


Does not Streak! Rubs off Least!! 
“PREVENTS CRACKING!!” 


If your dealer is out of stock, write to: 


& HOLLYWOOD SHOE POLISH, INC. 14 


Richmond Hill 19, N. Y. 


THUMBSUCKING 


since infancy caused this 4 year 
old’s malocclusion. 














TRADE MARK 


THUM broke the habit and 
teeth returned to normal. 
position in 9 months. 





THUM DISCOURAGES 
NAIL BITING TOO 


Available from your drug store and 
surgical dealers for over 20 years. 


91 












Career Girl 


For the Nurse in 
White or 
Public Health Nurse 


Both love the regular 
bias- cut D'Armigene 
o-Way convertible 
sleeve. Regulai 

DD’ Armico in navy or 
white, 16.95. The short 
sleeve version in blue 
pinstripe drip-dry 


Dacron and cotton 
cord, 15.95, Crisp blue 
Seersucker, 9.95. All 
sizes and half sizes, 
Matching overseas 
cap, 3.00. When 
writing please note 
size, sleeve length, 
fabric; If Public 
Health, your reg. no, 

Extra large sizes 

| please add 2.00, 
Send for free booklet 


D’ARMIGENE PROFESSIONALS R.N. 2 
179 Madison Avenue, New York 16, N. 
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send for 
clinical 
sample 


THE ALKALOL COMPANY, Taunton 24, Mass. 
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friendly activities. Living cost reasonable 
Within pleasant driving distance advantages 
of metropolitan Cleveland, Columbus and 
Pittsburgh. Friendly and considerate working 
associates and conditions. Progressively ad- 
vanced personnel policies. Starting salary 
$240 per mo. with 4 merit increases. Paid 


vacation, sick leave, recognized holidays, 
premium pay, sickness insurance and hos- 
pitalization program, retirement. Contact 
Director of Personnel, Aultman Hospital, 


Canton, Ohio by letter or collect telephone 
4-5673. 


OPERATING ROOM NURSES: For 200 bed 
hospital. Openings for Ass’t Supervisor and 
Staff. Minimum starting salary $255. 40 hr 
work wk. Special considerations given for ex- 
perience and qualifications. $20 per mo for 
eall. Average call 2 nights per wk. Good 
personnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memoria] 
Hospital, Casper, Wyo. 


OPERATING ROOM NURSES: 300 bed hos- 
pital, 40 hr wk, all cash salary, bonus for on- 
call, special consideration for experience and 
advanced preparation, Social Security and Re- 
tirement Plan. Apply Director of Nursing. 
Mercer Hospital, Trenton, N.J. 


OPERATING ROOM NURSES—AT MEDI- 
CAL CENTER: Start $270 for 40 hr wk, in- 
creases at 6 mos, 1 yr and 2 yrs, overtime 
premium pay, paid vacation, 6 paid holidays, 
sick leave, free medical services, Social Secur- 
ity. We pay hospitalization insurance, life in- 
surance, retirement annuity. Apply Personnel 
Director, Rochester Methodist Hospital, Ro- 
chester, Minn. 


PEDIATRICS, STAFF & OPERATING ROOM 
NURSES: New 104 general hospital, latest 
equipment, ideal location, banks of St. Joseph 
River, heart of the Fruitbelt, Lake Michigan 
shores. Living accommodations available. Jr 
College in area. 2 hrs from Chicago. 40 hr wk. 
basic salary $260, shift bonus, good personne! 
policies, friendly community. For details write 
Nursing Director, Memorial Hospital, St. 
Joseph, Mich. 


PEDIATRICS TEACHING SUPERVISOR: 
Position open, 275 bed, accredited hospital 
school of nursing. Degree and experience pre- 
ferred. Liberal salary, 5 day wk, Social Se- 
curity, 3 wks vacation, 6 holidays, 14 day 
sick leave. Apply Director of Nurses, Lima 
Memorial Hospital, Lima, Ohio 


PROFESSIONAL NURSES: For Operating 
Rooms, Emergency Room, Medical-Surgical, 
Pediatrics, Psychiatry, Orthopedics, Urology. 
Salary and personnel policies comparable to 
other hospitals in area. Teaching hospital 6 
blocks from Teachers College, Columbia Uni- 
versity. Write Director of Nursing, Box K, 
St. Luke’s Hospital, New York 25, N.Y 


PSYCHIATRIC NURSE: R.N. for 85 bed pri- 
vate psychiatric hospital. Baltimore suburbs. 
Live on grounds. Salary plus maintenance. 
Pleasant modern environment. Give back- 
ground and experience. Dr. Taylor, Taylor 
Manor, Ellicott City, Md. 


PUBLIC HEALTH NURSE: For generalized 
program in Stanislaus County Health Dept. 
North San Joaquin Valley, Calif. Salary range 
$333 to $400 at fifth yr. Car furnished. Liberal 
personnel policies. California Public Health 
Nurse Certificate and R.N. Registration re- 
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quired. Write Irene Heindl, M.D., Health Of- 
ficer, P.O. Box 1607, Modesto, Calif. 


PUBLIC HEALTH SUPERVISOR: Voluntary 
agency, 9 staff, V.N.A. and TB & Health Ass’n. 
B.S. Degree. Previous experience as staff and 
supervisor desired. Liberal personnel policies. 
Salary range $4200-$4800. Apply visiting 
Nurse Association, 38 Elm St., Morristown, 


PUBLIC HEALTH: (a) Dir. V.N.A. newly 
organized, interpret program to public, plan 
personnel procedures, supv. staff, leading SW. 
city, (b) Supv. and head nurse, outstanding 
Amer. Co., foreign operation, $9200, $8580 re- 
spectively, (c) Asst. Prof., newly established 
school assoc. with medical college, renowned 
winter resort area, $5000-$6000, (d) Staff, mild 
climate, West Coast, to $5000. RN 3-7. Bur- 
neice Larson, Medical Bureau, Palmolive 
Bldg., Chicago, Ill. 


R.N. SUPERVISORS: New 32 bed general 
hospital, starting salary $275 for night duty, 
raise in salary after 6 mos. Meals furnished 
and uniforms laundered. 2 wks vacation and 
sick leave. For further information write Me- 
morial Hospital, Pecos, Tex. 


REGISTERED NURSE: 50 bed tuberculosis 
hospital in Indiana College town. Salary 
$325 per mo, excellent working conditions. 
Liberal vacation and sick leave. Address ap- 
plications to Superintendent, Smith-Esteb Hos- 
pital, Richmond, Ind. 


REGISTERED NURSES: 225 bed Medical, 
Surgical and Tuberculosis Hospital, has imme- 
diate openings for graduate registered nurses. 
Starting salary $4025 to $4885 or higher, de- 
pending upon qualifications. Liberal personnel 
policies include 30 days vacation and 15 days 
sick leave each year. 40 hr 5 day week and 
retirement plan. Living quarters available. 
The Veterans Administration Hospital, Hot 
Springs, S. Dak. 


REGISTERED NURSES: 27 bed general hos- 
pital. Salary $312 per mo, complete main- 
tenance including laundry, meals and room in 
comfortable nurses’ residence at no extra cost. 
2 wks paid vacation after 1 yr of employment. 
Retirement plan and other benefits. Apply 
Lincoln County Hospital, Caliente, Nev. 


REGISTERED NURSES: Salary $220-$250. 5 
day 40 hr wk, 12 days sick leave, 6 holidays, 
2-3 wks vacation. Write Directress of Nurses, 
Andrew Kaul Memorial Hospital, St. Mary’s, 
Pa, 


REGISTERED NURSES: General Duty. Sum- 
mer positions June 1 to October 31. Also twa 
nurses for permanent positions about May 1 
or earlier. Spend your summer in cool Bar 
Harbor gateway to beautiful Acadia National 
Park. Write for full details stating age. 
Mount Desert Island Hospital, Bar Harbor, 
e. 


REGISTERED NURSES: (2) for general duty, 
4-12 and 12-8. Small 12 bed hospital. $250 and 
maintenance, 2 wks paid vacation and 10 days 
sick leave, 6 day wk. Contact Helen Vance Mc- 
Mahan, Supt., Bowdle Hospital, Bowdle, S.Dak. 


REGISTERED NURSES: 310 bed general hos- 
pital affiliated with U. of Ore. Med. School. 
Staff nurses basic salary $260 with 5 annual 
increases up to $322. Ass’t Head Nurse basic 
salary $276 to $344, head nurse $296 to $370. 
Advancement on promotional basis. Full time 
evening and night nurses are given ass’t head 
nurse classification. Multnomah Hospital, 3171 
tong Sam Jackson Park Rd., Portland 4, 
re. 


REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, Fort Harrison, Mont., 
located 3 mi from Helena, The Capital. A 262 
bed GM&S hospital. Minimum annual salary 
$4025 with yearly increases, other salaries de- 
pendent upon professional qualifications. Per- 
sonnel policies provide 40 hr wk, 30 days va- 
cation and 15 days sick leave accrual yearly 
plus 8 days legal holidays. Federal Retirement 
System coverage, federal group employees life 
insurance plan and Blue Shield available. Uni- 
form allowances and laundry provided. Non- 
housekeeping quarters available. U.S. Citizen- 
ship required. Contact Nursing Service, VAC, 
Fort Harrison, Mont. 


REGISTERED NURSES: In progressive 250 
bed fully approved hospital located in beauti- 
ful, exciting western city with ideal climate, 
mild winters. 5 day week, 40 hrs., starting sal- 
ary $265 with automatic increase every 6 mos., 
of $100 per year, or $8.33 per mo. up to three 
years. $10 per mo. differential paid to those 
working afternoon and night shifts. Minimum 
wage scale for surgery nurses is $275. Write 
Superintendent of Nurses, Washoe Medical 
Center, Reno, Nev. 


REGISTERED NURSES: Immediate openings 
in 250 bed general hospital on day and eve- 
ning shifts. Minimum salary $305 with $20 
differential for evening OB and OR. Holidays, 
vacations, prepaid hospitalization and insur- 
ance. Apply to Director of Nurses, Mercy 
Hospital, Sacramento, Calif.[Turn the page] 





Ose ana Recommend Resinol 
with CONFIDENCE 


With a 60 year record of marvelous helpfulness to skin suf- 
ferers, this soothing ointment, rich in lanolin, offers quick, 
dependable relief for itching and burning associated with: 


Dry Eczema - 


Chafing . 
Minor Burns «+ 


Simple Rash - 


To gently cleanse tender skin, use pure, lightly medicated Resinol Soap. 
For a convincing sample of each, write Resinol, RN-48. Baltimore 1, Md. 





Simple Hemorrhoids 
Detergent Hands 
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REGISTERED NURSES: For supervision and 
staff nursing in new and modernly equipped 
93 bed general hospital in southeastern New 
Mexico. Beginning staff salary $250, supervi- 
sion $275. Position open for night supervisor 
$335 per mo. Liberal personnel policies. Write 
Director of Nurses, Eastern New Mexico Med- 
ical Center, Roswell, N.M 


REGISTERED NURSES: People work and 
save their pennies for years in order to retire 
and live in Bishop. You can come now. The 
Northern Inyo Hospital needs registered nurses. 
Hospital is small, modern, well-equipped. 
Write Northern Inyo Hospital, Bishop. Calif. 


REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
and operating room. Social Security. Christ 
5 gamma 176 Palisade Ave., Jersey City, 


REGISTERED STAFF NURSES: Age 21-45. 
3 yr graduates preferred. 45 bed general hos- 
pital. Partly segregated services. Congenial 
medical staff. Rotating shifts. $252.50 a 
mo base pay, $15 differential for evenings and 
nights. 8 paid holidays, 14 days paid vaca- 
tion, 21 days after 3 yrs. Retirement plan. 
Other liberal personnel policies. Beautiful 
nurses home with television. $20 monthly 
full maintenance. Town of 9000 surrounded 
by mountains. Desirable climate year round. 
Apply Director of Nurses, Miners’ Hospital of 
New Mexico, Raton, N.M 


REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped general hospital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 


Progressively advanced personnel policie:. 
Starting salary $240 per mo. with 4 merit in- 


creases. Paid vacation, sick leave, recognizel 4 


insurance 
program, retirement. 

Personnel, Aultman 
Ohio by letter or collect 


holidays, premium pay, sickness 
and hospitalization 
Contact Director of 
Hospital, Canton, 


telephone 4-5673. 


REGISTERED NURSE ANESTHETISTS: 4) 
hr. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 


SCHOOL NURSE: For well organized school 
health department, loveliest spot Pacific Coast. 
Beginning salary $3600 to $4700, 35 hr wk, 
work 9 calendar mos, usual school vacations, 
annual increment to $6400, tenure after 3 yrs. 
B.S. and P.H.N. Degrees, own car. Santa 
Barbara City Schools, 1235 Chapala St., Santa 
Barbara, Calif. 


SCIENCE INSTRUCTOR: For 403 bed general 
hospital, 30 minutes from New York City, 
school enrollment 60 students. Approved by 
the N.J. State Board of Nursing, temporary 
accreditation from the National League for 
Nursing. B.S. Degree in Nursing with at least 
1 yr experience. Salary open, liberal personnel 
policies. Responsible for teaching Anatomy & 
Physiology, Microbiology, Chemistry and 
Physics. Will work with assistant. Apply As- 
sistant Director, School of Nursing, Hacken- 
sack Hospital, Hackensack, N.J. 


STAFF & HEAD NURSES: Immediate ap- 
pointments at Michael Reese Hospital Medical 
Center with opportunity for advancement in 
all divisions, including recently opened new 
112 bed private and semi-private pavilion. Po- 
sitions provide many personal benefits includ- 
ing health services, 30 days vacation with pay, 
and low cost housing available. Salaries for 
head nurses range from $330 to $370 per mo 
for 40 hr wk, salary range $315 to $350 per 
mo for staff nurses. Differential for evening 
duty $40, night duty $30. For further informa- 
tion write Director of Nursing Service, Michael 
_ Hospital Medical Center, Chicago 16, 


STAFF, HEAD NURSE & SUPERVISORY 
POSITIONS: Available in 521 bed city-county 





BUTTERFIELD 8-0040 


MAE E. CurRTIS, R.N., Licensee 


DAY and NIGHT SERVICE 
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hospital. Beginning salaries staff positions, 
$260-$280, one meal and laundry. Living quar- 
ters available. Additional for rotating shifts, 
special services and years of service. Fully 
accredited school of nursing, hospital affili- 
ated with medical school. Teaching and re- 
search. For further information write Director 
of Nursing, Jefferson Davis Hospital, Houston, 
Tex. 


STAFF NURSES: Wide clinical experience, 
40 hour week, starting salary of $300 a month. 
Please write to Department of Nursing for 
further details, University Hospital, Ann 
Arbor, Mich. 


STAFF NURSES: To assume positions in 
Veterans Administration, Coatesville, Pa. 1900 
bed psychiatric hospital affiliated with medical 
schools in Philadelphia. Special instruction 
available for nurses without psychiatric ex- 
perience. Opportunities for Educational Ad- 
vancement at nearby universities. Starting 
salary, Junior Grade $4025 per yr with yearly 
increase of $105 and uniform allowances. 
Higher grades and salaries based upon experi- 
ence and educational background. 40 hr wk, 
30 days vacation, 15 days sick leave and re- 
tirement plan. Maintenance available. Apply 


Chief, Nursing Service, VA Hospital, Coates- 
ville, Pa. 
STAFF NURSES: For Central California 


modern community of approximately 60,000. 
400 bed county general hospital. Commuting 
distance to mountain resort areas or San 
Francisco, 3-11 and 11-7 shifts, 40 hr wk, 3 
wks pd vacation at end of Ist yr, 11 holidays 
a year and sick time accumulative to 50 days. 
Retirement system. Group insurance avail- 
able. Rooms in Nurses’ Home at $15 per mo. 
Starting salary $290 plus $10 bonus for pm 
and night shifts. Write Director of Nurses, 
Stanislaus County Hospital, 830 Scenic Drive, 
Modesto, Calif. 


STAFF. NURSES: Starting salary $270 per mo 
with increments each 6 mos, plus meals and 
laundry. Accommodation provided in Nurses’ 
Residence. Vacation after 1 yrs service, sick 
leave benefits and retirement plan. Alternating 
8 hr shifts, 5 day wk. Apply Superintendent, 
Elko General Hospital, Elko, Nev. 


STAFF NURSES: For 446 bed Tuberculosis 
Hospital located about 20 mi from New York 
City. 5 day 40 hr wk, with overtime pay for 
any work over 40 hrs. Beginning salary $3220 
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yearly with $192 yearly increment to $4180 
yearly. $120 yearly additional pay for after- 
noon and night duty. Full maintenance avail- 
able at $624 yearly. Liberal vacation, holidays, 
sick time, Pension Plan or Social Security 
available, depending upon age, physical con- 
dition and other determining factors. Apply to 
Director of Nurses, Essex County Sanatorium, 
Verona, N.J. 


STAFF NURSES: Eye, Ear, Nose and Throat 
Hospital. Eligibility for New York Registra- 
tion necessary. Starting salary $260 per mo., 
with increases of $120 per year for two years, 
3-11 shift $20 monthly bonus. Operating 
Room and 11-7 shift $10 monthly bonus. 40 
hr wk, 7 holidays, 28 days vacation after 1 
year. Social Security and sick time. Living 
in accommodations available at $22.50 for a 
double room. Meals available at 331/3¢ per 
meal. Opportunities for advancement. Apply 
ar of Nurses, 218 2nd Ave., New 
or 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberal personnel policy. 
Apply Administrator, Coon Memorial Hos- 
pital, Dalhart, Tex. 


STAFF NURSES-OPERATING ROOM 
NURSES: For modern 650 bed tuberculosis 
hosp. affiliated with Western Reserve Univer- 
sity and approved by joint commission on ac- 
creditation of hospitals. 40 hr wk, 5 day week. 
Salary $293 to $323, with automatic increases. 
Full maintenance available at minimum rate. 
Housing for two or more nurses. Advancement 
for eligible applicants. Meets approved mini- 
mum employment standards of the State Nurses’ 
Association. Apply to Director of Nursing, 
Sunny Acres Hospital, Cleveland 22, Ohic 


STAFF, SCRUB: (a) Staff, foreign operation, 
outstanding American Company, air-condi- 
tioned hosp, living quarters; private golf 
course, tennis courts, swimming pool, $7800, 
(b) Serub, large hosp, beautiful residential 
section, metropolitan area, 5 day week, $350 
start, MW. (c) Emergency Room Staff, day 
hours, large gen’l hosp, start $300, NYC. 
RN 3-8. Burneice Larson, Medical Bureau, 
Palmolive Bldg., Chicago, Il. 


STUDENT HEALTH: (a) Resident Nurse, ex- 
clusive college prep. school for girls, beautiful 
10-acre campus, Pacific Coast, $280, private 
room, (b) Camp Nurses, one to three month 





J oubbiznag rise vor sain vour nanos | 


Constant scrubbing is hard on hands, can cause 
. because it 
removes the natural, protective acid mantle of 
the skin. Acid Mantle Creme or Lotion instantly 
restores the skin to its normal acidity, protects 
against skin dermatitis, softens and beautifies the 
skin. PROFESSIONAL SAMPLE ON REQUEST. 


various types of hand dermatitis.. 
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The Best Way 
TO FIND A FOSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities. public 
health agencies, industry. and pe hcon ils. 


Please write today for our Analysis 
Sheet, so we may prepare an individual 
survey of opportunities in your particu- 
lar field. 
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Director 
THE MEDICAL BUREAU 
Palmolive Bldg. CHICAGO 


for 31 years, sert 
with outstanding 
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How To AVO/D 
Postoperative Infection 


The sterilizing indicator you use is impor- 
tant. Demand that it be capable of signal- 
ling the presence or absence of all three 
sterilizing essentials—time, steam and 
temperature. Not all indicators accom- 
plish this! 

Join thousands of hospitals who rely on 
A.T.I. STEAM-CLOX. They know that 
STEAM-CLOX reacts accurately to all 
three essentials, and aids in protecting 
their patients from postoperative infec- 
tion. Protect your patients. Use 
STEAM-CLOX in every auto- 
clave pack! 


att *CLOX 


SEND NO MONEY! WRITE 
TODAY FOR FREE SAMPLES 
pane anaeneDdmemeaweiness 
| Aseptic-Thermo Indicator Co. 
11471 Vanowen, No. Hollywood, Calif. | 
Please send FREE STEAM-CLOX samples | 
and sterilization data. 
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1956 summer periods, excellent working con- 
ditions, good lake resort areas, attractive sal- 
ary, (c) Infirmary nurse, fashionable eastern 
girls’ school, well-equipped medical dept. con- 
genial faculty, RN 3-9. Burneice Larson, Med- 
ical Bureau, Palmolive Bldg., Chicago, IIl. 


SUPERVISORS: (a) OB; recently opened 
new wing, housing 40-bed, air-conditioned 
unit, 345-bed non-profit gen’l. hosp., to $6000, 
M.W. (b) Med. Surg., Comm. Disease, OB, 
300-bed modern hosp, American Co., foreign 
operation, $8500-$9200, (c) Gen. Supv. to di- 


rect In-Service trneg., 
hosp, town of 100,000, 
OR, 140-bed gen’! hosp, good location, Texas, 
$5000, (e) Night, exceptional opport, re- 
nowned 400-bed hosp. affiliated with med. col, 
N.Y. (f) Ped, new 400-bed hosp, organize per- 
sonnel procedures, health resort, Florida, (zg) 
Floor or Specialty, interested directing small 
hosp. nurse dept, metropolitan and _ resort 
areas, to $5000. RN 3-10. Burneice Larson, 
Medical Bureau, Palmolive Bldg., Chicago, Il. 


SUPERVISOR: 3-11 PM, 332 bed general hos- 
pital with School of Nursing, degree and ex- 
perience desired. 40 hr wk, liberal personnel 
policies, living accommodations available, sal- 
ary commensurate with qualifications, position 
available immediately. Apply Director of 
Nursing, Toledo Hospital, Toledo 6, Ohio 
SUPERVISORY & GENL DUTY: Positions in 
general hospital, suburb of Washington, D.C. 
New air-cond. wing, piped-in oxygen, nurse- 
pt. intercom, 40 hr wk, merit increases. Near- 
by universities for continued education. Sub- 
urban Hospital, Bethesda, Md 

SURGERY NURSES: Have 3 vacancies in 
surgical dept due to expanding surgical census. 
Modern, new hospitz al with latest equipment, 
school of nursing, located in Tyler, Texas, 
60,000 population. Starting salary contingent 
on training and experience. Liberal personnel 
policies. Extra pay for call. Periodic increases. 
Write Administrator, Medical Center Hospital, 
Tyler, Tex 


SURGICAL NURSING CLINICAL INSTRUC- 

TOR: For 403 bed general hospital, 30 minutes 
from New York City. school enrollment 60 
students. Approved by the N.J. State Board of 
Nursing, temporary accreditation from the 
National League for Nursing. B.S. Degree in 
Nursing with at least 1 yr experience. Salary 
open, liberal personnel policies. Responsible 
for Clinical Instruction and some formal 
teaching. Apply Ass’t Director, School of Nurs- 
ing, Hackensack Hospital, Hackensack, N.J. 


SURGICAL SPECIALTIES CLINICAL IN- 
STRUCTOR: For 403 bed general hospital, 30 
minutes from New York City, school enroll- 
ment of 60 students. Approved by the N.J. State 
Board of Nursing, temporary accreditation 
from the National League for Nursing. B.S. 
Degree in Nursing with at least 1 year experi- 
ence. Salary open, liberal personnel policies. 
Responsible for teaching Orthopedics, Gyne- 
cology, Urology and Eye, Ear, Nose and Throat. 
Apply Assistant Director, School of Nursing, 
Hackensack Hospital, Hackensack, N.J. 


SURGICAL TRAINING SPONSORSHIP: 
Nurses wanted to take post-graduate training 
in surgery. $200 a mo while in training. After 
completing the post-graduate course, salary 
will be the same as surgical nurses with many 
other benefits. Call or write MacNeal Memorial 
Hospital, 3249 South Oak Park Ave., Berwyn, 
Ill. Gunderson 4-2211. 


500-bed well-established 
N.Y. state, $4200, (d) 
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AC E RUBBER-ELASTIC BANDAGE 


elasticity for compression 
body for support 


BECTON, DICKINSON ANO COMPANY, RUTHERFORD, N. J. 


ACE, T.M. REG. U.S. PAT. OFF,, 









the easy 
way— 
with 

Dr. Scholl's! 


Nurses are no exception to occupa- 
tional foot troubles. If your feet hurt 
—regardless of what common foot 
ailment you may have—there is a 
Dr. Scholl Foot Comfort ® Remedy, 
Arch Support or Appliance that will 
give you real relief. Their cost is 
small. At Drug, Shoe, Dept. Stores 
everywhere and Dr. Scholl’s Foot 
Comfort Shops in principal cities. 


D! Scholls Seecrt 











PURITAN UNIFORM FASHIONS 


New and lovely styles now available 
at your favorite store. 


Send for Free Catalog 


PURITAN UNIFORM CO.,1350 B’WAY, N.Y. 18 
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WHERE TO FIND OUR ADVERTISERS 


Alkalol Company, The 

American Ferment Co. 

Arabian American Oil Co. a 

Aseptic-Thermo Indicator Co. 

Barnes Hospital Medical Center 

Bayer Aspirin 

Becton, Dickinson & Co. 

Bristol-Myers Company . 

Brown & Williamson Tobacco Corp. 
(Viceroy ) 

Carnation Company 

Chap Stick Company 

Chesebrough Manufacturing Co. 

Ciba Pharmaceutical Products 

Clinic Shoe for Young Women in White 

D’Armigene Originals 

Davol Rubber Company 

Desitin Chemical Co. 

Dome Chemicals, Inc. 

Eastco, Inc. 

Eaton Laboratories 

Edison Chemical Co., S. M. 

Esquire Lanol-White 

Ex-Lax, Inc. 

Fleet Company, C. B. 

Florists’ Telegraph Delivery Ass’n. 

General Foods Corp. 

Greyhound Tours 

Griffin Allwite 

Hanes Hosiery, Inc 

Holland-Rantos Co., Ine. 

Hollister Company, F. C. 

Hollywood Shoe Polish, Ine. 

Identical Form, In 


Kimble Glass Co. (Div. of Owens Glass) 
Knomark Manufacturing Co. 
Kress & Owen Company 
Lavoris Company, The 
Lederle Laboratories 
Leeming & Co., Inc., Thos. 
Martha Lorraine Imports 
Massengill Company, S. E. 
Medical Bureau, The 
Midol 
Murnoca Nylon Hosiery 
Natone Company 
Num Specialty Co. 
Pablum Products 
(Div. of Mead-Johnson Co.) 
Pacquin, Inc. 
Pharmaco, Inc. 
Pharmaseal Laboratories 
Phillips’ Milk of Magnesia 
Puritan Uniform Co. pwns ae 
Pyramid Rubber Co. 
Resinol Chemical Co 
Sanka 
Scholl Manufacturing Co., Inc. 
Seeck & Kade. Inc. 
Sharp & Dohme, Inc. 
Shield Laboratories 
Springer Publishing Co., Inc. 
Squibb & Sons, E. R. (Div. of Mathieson 
Chemical Corp.) 
Upjohn Company, The 
U.S. Army Nurse Corps 
U.S. Vitamin Corp. 
Viceroy Cigarettes 
Wander Company, The 
Warner-Chilcott 
Whitehall Pharmacal! Co. 
White Laboratories, Inc. 


Yale Registry for Nurses Agency 
Zonite Products Corp. 
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‘Js 5 Ways Better 
for Nurses Shoes! 











The WHITEST White 
—_ You Ever Saw 


* 


..eand a “Stay-Soft” Feel You'll Love 





There’s a good reason —in fact 5 good reasons why 

GRIFFIN ALLWITE is the ideal care for nurses’ white 

shoes. 

@ GRIFFIN’S remarkable titanium factor gives you the 
whitest white you ever saw, and it stays white longer. { 

@ GRIFFIN ALLWITE has a detergent cleaning action 
to remove even messy grease spots. 

@ GRIFFIN ALLWITE contains nourishing oils to keep 
leather soft and pliable. 

© GRIFFIN ALLWITE does not have that painted look. 

@ GRIFFIN ALLWITE is pH7, so leather lasts longer. 

Always ask for GRIFFIN ALLWITE—the 5-way better 

care for nurses’ white shoes. 


GRIFFIN | 
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more effective than one 
or two pints of tap water 
or salt solution 


FLEET°’ENENA 
Disposable Unit 


“Squeeze bottle” sized for easy one hand adminis- 
tration . . . distinctive rubber diaphragm controls 
flow, prevents leakage . . . correct length of rectal 
tube minimizes injury hazard ...each unit con- 
tains, per 100 c.c., 16 gm. sodium biphosphate and 
6 gm. sodium phosphate . . . an enema solution of 
Phospho-Soda (Fleet)... gentle, prompt, thorough 
. and less irritating than soap suds enemas. 


Established 1869 
Cc. B. FLEET Co., INC., LYNCHBURG, VIRGINIA 
Makers of Phospho ® Soda (Fleet), a modern laxative of choice. 
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The Doctor's Office Nurse 


Being “gal Friday” to a busy M.D. is 
enough to keep any girl on her toes. It's 
a tribute to nurses that they still find time 
to keep well informed on the many 
subjects pertinent to their profession. 


And that’s where the Lederle Representa- 
tive can be of help—by keeping the office 
nurse up to date on products she’s often 
called upon to handle. Ask the Lederle 
man about these next time he calls! 


TRI-IMMUNOL* Diphtheria and Teta- 
nus Toxoids and Pertussis Vaccine Combined 
Aluminum Phosphate-Adsorbed PUROGE- 
NATED®, Lederle’s famous, widely-used, 
triple immunizing agent. , 


T-MAGNA® Multivitamin Syrup, a really 
good-tasting preparation, just right 
for children. 


ACHROMYCIN® Tetracycline Pedi- 
atric Drops and Oral Suspension, two special 
pediatric forms of the foremost antibiotic, 
both cherry flavored. 


LEDERPLEX ® Vitamin B-Complex Liquid, 
a complete formula, derived from pure 
beef liver. 


RHULICREAM ® Analgesic-Anesthetic, 
a soothing, cooling cream for poison ivy, poison 
oak, insect bites and minor skin irritations. 


#TRADE-MARK 





LEDERLE LABORATORIES DIVISION 


Pearl River, New York 


MEDICAL REPRESENTATIVE 
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SALICYLATE FOR RHEUMATOID ARTHRITIS 


Gastric upsets from aspirin are 3 to 
9 times as frequent among arthritics 
as they are among the general popu- 
lation. However, BUFFERIN is well 
tolerated by arthritics. At the Robert 
Breck Brigham Hospital of Boston 
70 per cent of arthritics with a proved 
intolerance to aspirin could take 
BUFFERIN without gastric distress.* 


Although patients often use 
sodium bicarbonate with aspirin to 
‘alleviate gastric symptoms, clinicians 
know that this causes a lowering of 
the salicylate level of the blood 
serum.” Moreover, this practice may 
cause retention of the sodium ion.* 
Pre-existing symptoms of cardio- 


renal disease have been aggravated.’ 


IN ARTHRITIS — WHEN LARGE AND PROLONGED 
SALICYLATE DOSAGE IS INDICATED, 
SUGGEST BETTER-TOLERATED BUFFERIN. 








Each BUFFERIN tablet combines 
5 gr. acetylsalicylic acid with 
magnesium carbonate and alumi- 
num glycinate. BUFFERIN is avail- 
able in bottles of 12, 36, 60 and 
100 tablets. an 














References: 1. Fremont-Smith, P.: J.A.M.A. 
158:386, 1955. 2. J.A.M.A. 141:124, 1949. 
3. M. Times 81:41, 1953. 


ACTS TWICE AS FAST AS ASPIRIN 
BUFFERIN Docc wot UPSET THE STOMACH | 


BRISTOL-MYERS CO. , 


19 West 50 Street, New York 20, N. Y. 





